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It is an honor to introduce the 2011-2012 Report on Nursing.  Within 
the pages that follow, you will get a sense of the extraordinary talent and 
professionalism of the nurses at Maine Medical Center. Dedicated to the 
mission they outlined many years ago, they provide excellent patient care in 
partnership with the patient and family.
This report outlines only a sampling of their achievements that continue 
to support a rich Magnet culture.  In 2011, Maine Medical Center was re-
designated as a Magnet Hospital after submitting 4,500 pages of how MMC 
meets the criteria of excellence followed by a validation site visit.
The fi nal report from the Magnet Commission notifying us of re-designation 
was fl awless without a single recommendation.  Going into the future, the 
nursing staff at MMC continue to raise the bar and strive to reach new heights 
of accomplishments.
My deepest respect and admiration to all of the Maine Medical Center staff 
who make this the wonderful place that it is for patients and families.
Marjorie S. Wiggins, DNP, MBA, RN, NEA-BC, FAAN




Nursing at Maine Medical Center is the spirit and practice of caring for patients, families, and the 
community through leadership, knowledge, and compassion. 
Nursing Mission
n We create environments of care, which 
support patient and family needs and optimal 
patient outcomes.
n We provide equitable and culturally 
competent care to all patients and their 
families.
n We strive for excellence in health and healing 
for the body, mind, and spirit.
n We respect, support, and collaborate with 
one another and with other health care team 
members. 
n We recognize we are part of a complex and 
evolving health care system and respond with 
flexibility and openness to new ideas and 
techniques.
n We engage in and promote ongoing 
professional education and advancement for 
ourselves and our colleagues.
n We play a critical role in coaching, mentoring, 
and retaining professional nurses in our 
practice setting.
n We are dedicated to providing progressive care 
through Evidence-Based Practice. 
Nursing Philosophy
We believe that nursing is both an art and a science incorporating multiple realms of care, including 
the physical, developmental, emotional, social, psychological, cultural, and spiritual. Nursing 
exemplifies the highest degrees of accountability, integrity, and honesty in all relationships with 
patients, families, colleagues, and the community. The nurse is a patient advocate committed to 
upholding The American Nurses Association’s Code of Ethics for Nurses and other professional and 
regulatory standards of nursing practice and patient care.
As professionals, we practice in partnership with the patient, family, physician, and other health 
care providers to deliver quality patient care across the continuum. Our goal is to realize and surpass 
excellence in nursing practice and patient care. Integral to this goal is the provision of education 
for patients, families, and ourselves to facilitate the very best in health care decision-making and 
healing. 
As leaders, we support and applaud competency, creativity, teamwork, and compassionate care for 
a diverse patient population and community of caregivers. We recognize our fiscal responsibility 
and act to promote Maine Medical Center’s mission, vision, and viability as a premier health care 
organization.
Nursing and interdisciplinary research as well as performance improvement efforts form the basis of 
our clinical practice. Through Evidence-Based Practice and outcomes evaluation, we promote critical 
thinking and the expansion of nursing knowledge and expertise. In order to achieve excellence in 




Congratulations Maine Medical Center! In December 2011, we were 
re-designated as a Magnet facility by the American Nurses Credentialing 
Center (ANCC). MMC is one of 395 institutions that have this distinct 
designation. The Magnet Recognition Program® distinguishes health 
care organizations that demonstrate high quality patient care, nursing 
excellence and innovation in professional practice. It is considered to be 
the gold standard and the ultimate credential for exceptional nursing. 
Magnet provides a framework for elevating an organization’s performance 
overall and supports achievement of MMC’s strategic plan.
The Evidence
Magnet is a journey toward ever higher standards and all recognized 
organizations must demonstrate an ongoing commitment to excellence 
by re-applying for designation every four years. Since MMC was first 
designated in 2006, we submitted evidence supporting our application 
in 2010 and, in response to reviewer requests for additional information, 
again in April 2011. The 15 inches of printed evidence successfully met 
Magnet standards which made us eligible for a site visit with our appraisal 
team. 
The Site Visit 
Magnet appraisers are appointed from among the most experienced and 
distinguished nursing leaders and our team was comprised of three chief 
nursing officers led by a college dean. The purpose of their visit is to 
verify, clarify, and amplify the information submitted in the application 
documentation. In preparation for the site visit, we worked with the 
appraisers to set a schedule whereby they would be able to meet as many 
staff as possible and experience the unique culture of Maine Medical 
Center. They asked to have meetings with clinical staff from all shifts, all 
practice settings and varying tenure. Over 300 staff were scheduled for 
meal meetings alone. Council members, leadership, microsystem teams, 
patient and family advisors and interprofessional groups arranged special 
meetings in order to support a successful visit.
With a three-day site visit scheduled for September 12-14, 2011, Magnet 
Champions and other staff organized various activities such as Magnet 
Fairs, Lunch ‘n Learn, Jeopardy Games, Cookie Rounds, and Huddles to 
raise awareness and share information. They used creative means such as 
crossword puzzles, fact-of-the-day, posters and a video interview of staff and 
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patients to generate energy and prepare staff to 
meet with our appraisers.
On Monday morning, September 12, 2011, a 
group of staff welcomed the appraisal team. They 
visited the pharmacy, lab, nutrition services, 
admitting, library, and learning resource center 
where they spoke with staff. 
They met with organizational decision-making 
groups and challenged them as to their goals 
and the role nurses play in leadership. During 
their visit, they met with hundreds of nurses 
and toured all of the settings in which nurses 
practice. Staff were proud of their work and 
demonstrated that their everyday work is 
extraordinary and exceptional. The appraisers 
were visibly impressed and offered positive 
acknowledgement and compliments. Though 
the final decision on re-designation is made 
by the Magnet Commissioners, the appraisers’ 
enthusiasm made the visit a pleasure. 
Organizational Decision-Making Groups that Met with Magnet Appraisers
AIM Clinical Microsystem Team Nursing Clinical Quality Council
Board Performance Improvement Committee Nursing Directors 
Clinical Ethics Council Nursing Executive Council
Clinical Nurse Advancement Program Council Nursing Practice Council
Community Stakeholders Nursing Research Council
Environment of Care Committee Outreach Education Council
Executive Leadership Patient Experience Team
Family Advisory Council Patient Flow Team
Information Services Committee Strategic Planning Committee
Joint Clinical Microsystem Team Support Services Managers
Magnet, Marketing & Communications Council Value Analysis Committee
Medical Executive Committee




On December 12, 2011 at 2:25 p.m., our CNO, 
Marge Wiggins, several hundred staff, and 
senior hospital administration gathered in the 
auditorium to hear the commissioners’ decision. 
By a unanimous vote, Maine Medical Center 
was re-designated for four more years with 
no deficiencies! The commissioner cited four 
exemplars of exceptional practice and leadership:
TL4: Describe and demonstrate the processes 
that enable the CNO to influence organization-
wide change.
TL10: Describe and demonstrate how nurse 
leaders use input from direct care nurses to 
improve the work environment and patient care.
SE1: Describe and demonstrate the structures 
and processes that enable nurses from all settings 
and roles to actively participate in organizational 
decision-making groups such as committees, 
councils and task forces.
EP13: Describe and demonstrate how nurses 
have assumed leadership roles in interdisciplinary 
collaboration. 
We immediately began preparing for our 2015 
re-designation and reorganized oversight of 
the Magnet Program with Joanne Chapman, 
MSN, M.Ed, RN, NE-BC as the new Director of 
Professional Practice and Magnet.
Magnet Appraisers Escorts 
(Each appraiser had a clinical nurse escort during their three-day visit.)
Danielle Tabor, MS, RN, CNL (R6-Ortho/Neuro) Scott Farmer, BS, RN, CN3 (P3CD-Medical/Geriatric)
Janice Kroot, RN (Post Anesthesia Care) Jane Cleaves, BS-PA, RN-BC, CN4 (R7-Medical/Cardiac)
Theresa Qualey, BSN, RN, CN3 (BBCH–Pediatrics) Claudette Mimeault, BS, RN, CEN (Emergency Department)
Jenny Reed, BSN, RN, CMSRN, CN3 (R2- Medical/Surgical) Betty Grant, BSN, RN, CMSRN, CN4 (R6-Ortho/Neuro)
April Hothersol, ADN, RN, OCN (Gibson Pavilion–Oncology) Deb Jackson, BSN, RN, CCRN (Special Care)
Kristen Cooper, BSN, RN, CNOR, CN3 (Operating Room) Deb Michaud, BSN, RN, CMSRN (Nursing Floats)
MMC Staff celebrating our Magnet Redesignation announcement December 12, 2011.
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OctOber 10-12, 2012 
LOs AngeLes, cALifOrniA
During this conference, MMC was recognized 
for our re-designation during a special 
celebration. Deborah Gregoire, RN, CCRN, 
CPAN and Martha Riehle, MSN, MBA, RN, 
NEA-BC delivered a podium presentation 
entitled: Joint Adventures: Patient-Centered 
Outcomes that was very well received. Martha 
also presented a virtual poster entitled: 
Failure is NOT an Option! Leadership and 
Re-designation. As a result of learnings from 
the conference, attendees decided as a group 
to focus on increasing nursing professional 
certifications at MMC. 
Martha Riehle presenting at the 2012 
National Magnet Conference in Los 
Angeles, California.
Magnet Conferences 
OctOber 4-6, 2011 
bALtimOre, mAryLAnd
Nursing was well represented at the conference. 
Innovative strategies to support a culture of 
sustained excellence and leadership development 
were brought back and implemented. A 
multi-tiered Charge Nurse University (based 
upon AONE standards and learnings at the 
conference) was developed, implemented and 
tested in the Womens & Infants Service Line. 
This program is now being rolled out in our 
medical-surgical areas. The goals of the Charge 
Nurse University are: 
1. Increase charge nurse competency and 
confidence; 
2. Create leadership continuity program/
succession planning from within; 
3. Increase staff satisfaction and 
engagement; and 
4. Increase unit collaboration and 
communication.
Our outcomes to date are: 1) High retention 
rates; 2) high satisfaction rates among staff, 
managers and house supervisors, and 3) 
leadership continuity. The program is an 
evolving one, where we learn from each 






The MMC Professional Practice Model is a live, vibrant model that 
is integral to nursing practice at MMC. Partnership lies in the center 
of the model and is interconnected with Practice Excellence, Shared 
Governance and Care Delivery. The model is built upon the tenets of 
a profession as well as the MMC Mission, Vision and Values. Other 
foundational documents support the model like the ANA Code of 
Ethics, Standards of Care, State of Maine Nurse Practice Act and the 
philosophy of Nursing at MMC. 
Our beliefs of nursing and our model are grounded in a theoretical 
framework based on Dr. Margaret Newman’s grand theory of nursing, 
Health as Expanding Consciousness. According to Newman, as nursing 
enters into the integrative stage of its development, a partnership 
approach becomes the predominant way of life. In this stage, the nurse 
is the primary coordinator of care among disciplines and across settings. 
Nursing facilitates the connections that form a health network of 
partnership (Newman, 1994).
Collaboration between the patient, family and interdisciplinary team 
are embraced in this model. Partnership indicates equality between 
the care given and the patient/ family as well as caregivers with each 
other. In partnership, the patient and the clinicians are both considered 
experts: the patient as an expert in his or her life, abilities, resources, 
motivation and wishes; and the clinician as an expert in scientific 
information that can be shared with the patient. Together they partner 
to determine the best approach to care so that the patient can be 
successful. 
Interdisciplinary care rounds at MMC exemplify the partnership model 
coming alive. In 2011, the Care Management Department with their 
interdisciplinary care partners worked to make these rounds truly 
interdisciplinary. Members of the department’s shared governance teams 
and care delivery team members utilized the evidence to enhance the 
partnership with the team which included the patient and family. Clear 
roles were defined and attendance is monitored from all the disciplines. 
This initiative illustrates how Practice Excellence, Shared Governance 
and Care Delivery all work together to strengthen partnership here at 
the center. 
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These elements constitute and drive our beliefs and defi ne 
professional nursing practice at MMC and come together in an 









































Ethical, legal, and 
professional boundaries for 
Professional Practice at MMC
Foundation for Professional Nursing Practice
cAre deLivery
 • Team Based
 • Modifi ed Primary
 • Navigators
 • Clinical Nurse Leaders
 • eICU
 • Case Management
 • Advanced Practice 
Nurses
 • Follow Up Phone Calls
 • Disease Management
 • Population Based 
Health Care
shAred gOvernAnce
 • Magnet Marketing & 
Communications Council
 • Quality Council
 • Practice Council
 • Research Council
 • Clinical Nurse 
Advancement Council
 • Ethics Council
 • Organizational 
Decision-Making Groups
 • Unit Based Councils
prActice exceLLence
 • Transformational Leadership
 • Safe Patient & Family 
Centered Care
 • Evidence-based Practice
 • Research
 • Quality
 • Nursing Education
 • Professional Development










Staff nurses, nursing council chairs, and 
nursing leaders developed our strategic plan 
based upon our Professional Practice M
odel. 
O
ur plan is a vibrant, live, active plan w
hich 
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Shared electronic Health Record (SeHR) 
By all measures, achieving the vision of a 
shared electronic health record (SeHR) is a 
monumental undertaking. For the past two years, 
nurses, along with their clinical partners, have 
been helping to design, implement and optimize 
SeHR, serving in key leadership roles, as subject 
matter experts, trainers and super users. SeHR 
will be implemented system wide, so it was 
essential that nurse champions (led by Dan 
Bergeron, MPH, RN and Michelle Duval, BSN, 
RN) from across the entire health system partner 
to provide vision for this exceedingly important 
enterprise. The culmination of many hours of 
intense work was our successful inpatient ‘go live’ 
on December 1, 2012. 
The process kicked off in December 2010 with 
nurses across the system and across all areas 
working together to look at high level work 
flows and work flows relevant to specific areas. 
From the earliest moments, staff had ownership, 
not only of nursing practice but, as coordinators 
of patient care, all decisions that had the 
potential to impact the patient experience. In 
January 2012, staff were able to have their first 
views of the new system and a means by which 
to provide feedback. The CNO and ACNO 
provided leadership through executive level 
committees monitoring the operational roll out 
of the project.
Meanwhile, nurses tested the system and 
processes, developed the training curricula, 
and nurse champions provided mentorship and 
guidance for their colleagues.
Super users and credentialed trainers were 
developed from our nursing staff to lead the 
massive educational undertaking which involved 
443 RN super users and 15 credentialed trainers. 
Hundreds of hours of education were provided to 
ensure staff were prepared. 
The successful ‘go live’ was the result of the 
flexibility, patience and commitment to 
providing exceptional care by the end users. 
Nurses continue to partner with the SeHR 
Team to offer their insight and experience to 




MMC Nurses Represented in US Senate
The Nursing Community is a forum for national 
professional nursing associations to build 
consensus and advocate a wide spectrum of 
health care and nursing issues and is committed 
to improving the health and health care of our 
nation by collaborating to support the education 
and practice of RNs and APNs. The Nursing 
Community recently organized a luncheon 
briefi ng series in collaboration with Senator 
Daniel Inouye (D-HI) and the bipartisan co-
chairs of the Senate Nursing Caucus. This series, 
titled State of the Nursing Workforce offered two 
briefi ngs on October 3 & 10, 2012 for Senate 
staff. The second event, Anticipating Health care 
Needs: The Role of Nurses included Marjorie S. 
Wiggins, Senior Vice President of Patient Care 
Services and Chief Nursing Offi cer at Maine 
Medical Center. The series was sponsored by 29 
members of the Nursing Community at varying 
levels and was well attended by nearly 100 
Senate staff and nursing representatives. Marge 
shared her thoughts on her participation, “As 
part of a three person panel, I spoke about the 
role nurses play in the delivery of health care. I 
wanted to make sure the senate staff understood 
nursing today in 2012 and the level of knowledge 
and evidence-based practice that accompanies 
the caring and compassion nurses provide 
24 hours a day 365 days a year. To do that, I 
delivered four different exemplars of our staff 
that have been provided through our excellence 
awards or Clinical Nurse Advancement Program. 
To say the least, the stories were compelling. 
In fact, the senate staff, although quiet and 
attentive during other presentations, gave a 
hearty round of applause following the MMC 
stories. Many questions followed and it was 
clear there was high engagement and a new 
found appreciation for nursing. I felt the highest 
impact I could have was by relaying stories of 
the power of the practice of nursing at Maine 
Medical Center. My hope is these stories will 
make a difference in government support to our 








In collaboration with 
Senator Daniel Inouye
 (D-HI) 
and the Co-Chairs of 
the Senate Caucus
Presents:




Building Nursing  Workforce Capacity
Institute of Medicine Report – 
The Future of Nursing
In 2010, as a result of a two year collaborative 
initiative between the Institute of Medicine 
(IOM) and the Robert Wood Johnson 
Foundation, the IOM released a report, The 
Future of Nursing: Leading Change, Advancing 
Health. The report was based upon extensive 
review of professional nursing in the rapidly 
evolving health care environment. Findings 
identified significant obstacles preventing nurses 
from responding effectively to changing health 
care practices, settings, and systems. The IOM 
report outlined four key messages and eight 
recommendations as a blueprint for nursing and 
the future of professional practice. 
Based upon the report, our nursing strategic 
initiatives for 2011-2014 have been aligned 
with the following IOM recommendation which 
has also been adopted by the American Nurses 
Credentialing Center’s Magnet Accreditation 
program: Recommendation 4: Increase the 
proportion of nurses with a baccalaureate degree 
to 80 percent by 2020.
Partnerships between Health Care 
Organizations & Academic Nursing Programs 
Usm –mmc edUcAtiOn cOLLAbOrAtive And 
first AcceLerAted nUrsing cOhOrt
The pilot was developed in partnership between 
Maine Medical Center and the University of 
Southern Maine to address the increased and 
future need for a highly skilled and prepared 
nursing workforce through:
n Increased enrollment of nursing students 
through a 15-month accelerated BSN 
program; 
n Enhanced curriculum through redesign and 
creation of clinical and academic teaching 
teams; and 
n Recruitment and development of additional 
clinical instructors from within the practice 
site to remain employed by the practice 
partner in support of both their staff and 
instructor roles. 
All three goals achieved:
n Cohort of 23 additional students enrolled in 
pilot.
n Enhanced curriculum achieved with inclusion 
of a CNA certificate as prerequisite. This was 
supported through a dedicated MMC CNA 
course offered in the fall of 2010 prior to 
January 2011 program start date. Seventeen of 
23 students needed to complete a CNA course 
and participated.
n Recruitment of four MMC expert professional 
nurses as cohort clinical faculty and 
engagement in the teaching team.
n Development of these new faculty achieved 
through:
~ Ongoing debriefing meetings over the 
entire program period (January 2011-
May 2012) with the Director of CCPD.
~ Proposal for Maine Department of Labor 
Health Care Sector Training grant with 
award for clinical instructor training and 
three semester book stipends for students 
in cohort.
~ Enrollment of cohort clinical instructors 
and other potential instructor candidates 
in USM Graduate Certificate Course 
in Nursing Education (three semester 
course totaling 9 credit hours) from fall 
2011 through summer of 2012.
~ Cohort of 20 pilot students graduated in 
May of 2012 with a preference for hire.
~ Completion of Graduate Certificate 
Course in Nursing Education by five 
MMC clinical instructors in summer/ fall 
of 2012.
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memOrAndA Of UnderstAnding (mOUs)  
fOr increAsing cApAcity
Following upon the success of prior efforts, 
MMC entered into additional agreements and 
MOUs with academic partners to increase 
student enrollments in nursing programs as 
undergraduates and to recruit and support 
approximately two-thirds of the required clinical 
faculty with MMC expert professional nurses. 
Achievements have included:
n University of Southern Maine (USM): 24 
accelerated BSN students from the fall 2012 
through December 2013. A dedicated MMC 
200 hour CNA program was provided in the 
summer of 2012 in support of students’ need 
for CNA certification as a prerequisite.
n Univeristy of New England (UNE): 24 
accelerated BSN students from summer 2012 
through June 2013
n Southern Maine Community College 
(SMCC): 16 ADN students with preference 
given to MMC staff who have been accepted 
but on the wait list for a semester start date. 
Program started in fall 2012 and will continue 
through December 2013.
To date, all programs are underway with the 
inclusion and support of MMC staff as two-
thirds of the clinical faculty for each academic 
partner. Several of the faculty for each 
program are graduates of the USM’s Graduate 
certificate program.
n Drexel University: An additional MOU 
was created by MMC and MaineHealth 
with Drexel University’s on-line distance 
programs in support of nurses’ academic 
progression from RN to BSN and beyond. 
Drexel offers opportunities for other MMC 
and MaineHealth staff and family members 
who are interested in pursuing a variety of 
academic programs.
n Granite State University: Discussions with 
Granite State University (New Hampshire) 
were underway in early 2012 to explore 
the development of an on-line RN to BSN 
nursing program and opportunities for 
MMC staff engagement. To date, a program 
has been created and plans for recruitment 
and support for MMC enrollment are being 
formulated for 2013. 
n An Academic Fair was held June 2012 
showcasing five Maine Schools of Nursing 
who provide RN to BSN programs. The 
fair was held in conjunction with a full day 
nursing conference entitled: Toward a New 
Generation of Nursing: Pride, Practice, & 
Professionlism which featured Kathleen 
M. Stolzenberger, PHd, RN of KMS 
Consulting in New Jersey. Dr. Stolzenbereger 
addressed a spectrum of issues including the 
unprecedented complexities of health care 
today and the call for transformation in 
nursing education and practice.
membership in the mAine pArtners in 
edUcAtiOn And prActice steering cOmmittee 
This committee is comprised of nursing 
representation from Maine academic programs 
and health care organizations. Paula White, 
MS, RN, Director, Center for Clinical and 
Professional Development, represents MMC on 
this committee. The priorities of this steering 
committee are:
1. Develop and implement nursing core 
competencies for the Nurse of the Future 
2. Create paths for innovation in nursing 
education 
3. Re-imagine nursing education and practice as 
we reflect on future patient needs 
4. Involve a broad coalition of stakeholders 
Transformational Leadership
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5. Build bridges and partnerships between 
education and practice to develop models for 
entering and re-entering nursing practice. 
Currently the committee is looking at 
core competencies of preceptors across all 
institution and hospital settings based upon 
the Vermont Model.
Maine Implementation of Centralized 
Electronic Clinical Placement System
phAse i
In 2011, the foundation was laid by MMC 
and MaineHealth Hospitals to adopt the Mass 
Centralized Electronic Clinical Placement 
System (CCPS) for Nursing Students in order to 
increase capacity for undergraduate and graduate 
student placements. To date the following has 
been realized in that effort:
n Training contracts for MaineHealth 
Hospitals and Academic Partners completed 
with coordination of all training and 
implementation plans through MMC’s Center 
for Clinical & Professional Development.
n Proposal to Department of Labor 
Health Care Sector Training Grant for 
MaineHealth initiative with subsequent 
award for training costs.
n Planning, coordination and implementation 
of nine 3-4 hour training sessions from 
March through December of 2012 for 11 
MaineHealth Hospitals and 8 of 13 Maine 
schools of nursing who have engaged in this 
initiative. 
n Ongoing collaboration with the CCPS 
system’s directors/trainers to modify and 
customize the system for Maine-based needs.
n Plans for additional sessions in 2013 to 
complete the education associated with system 
components for a centralized approach to on-
boarding students and faculty in accordance 
with legal and regulatory requirements.
phAse ii
During 2012 the entire process above is being 
replicated to expand the implementation of 
the CCPS to other Health Care Organizations 
(HCOs) and the remaining schools of nursing 
in the state. MMC’s Center for Professional & 
Clinical Development Director, Paula White, 
MS, RN, has been immersed in both Phase I 
and Phase II implementations in conjunction 
with members of the Maine Partners in Nursing 
Education and Practice Task Force (MPNEP). 
To date a total of 22 HCOs and all 13 schools of 
nursing are engaged with four Phase II education 
sessions held in the fall of 2012 with more 
planned for 2013. The Department of Labor also, 
again, has plans for generously supporting Phase 
II training costs. As we move forward with both 
phases, there is opportunity for expansion across 
other health care professions student groups.









Nursing Scholarships  
2003 - 2013








RNs to BSN 19
Advanced Degrees 31
2011 Nursing Scholarship Recipients
Nursing Scholarship
Maine Medical Center is fortunate to be 
able to offer nursing scholarships to MMC 
employees who are pursuing a nursing 
degree. Through our generous donors, this 
makes becoming a nurse reachable to those 
who might not otherwise be able to pursue 
this career path. During 2011 and 2012, 
193 MMC employees were supported in 







Maine Medical Center is committed to its role in the provision of 
education for health care professionals not only within MMC but 
throughout and beyond the State of Maine.
In support of our mission and organizational priorities, the Center 
for Clinical & Professional Development (CCPD) operates in 
partnership with colleagues in nursing and other disciplines to promote 
best practices, quality health care and outcomes, and professional 
advancement. The Center offers a continuum of services designed 
to provide and impact direct patient care and to build upon the 
educational and professional bases of nurses, students, and other 
members of the health care team in accordance with the complex 
demands of today’s health care environment.
Nursing Academic Affiliates –  
Colleges & Universities
Maine Medical Center increased its college and univeristy affiliations 
from 17 in 2011 to 21 in 2012. Over 1,200+ undergraduate clinical 
placements were provided for nursing students each year. In addtion, 
over 120 senior nursing students were placed yearly for their 
practicuums with a one-on-one MMC RN preceptor. 
For Graduate/PhD student practicums, 17 students in 2011 and 31 
students in 2012 were placed with nursing and/or interprofessional 
preceptors in advance practice and generalist specialties. MMC also 
provided support and guidance in partnership with USM faculty for 
clinical practicums for CNL students in the fall of 2012.
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Student Nurse Employment Program (SNEP)
The Maine Medical Center Student Nurse 
Employment Program (SNEP) is a summer 
program specifically designed for nursing 
students who would like to gain valuable clinical 
experience. The nursing student works in a 
clinical area with an RN preceptor who is an 
experienced nurse assigned to work closely with 
the student to help him or her build confidence 
and skills in nursing practice. This summer 
experience enhances the student’s education and 
promotes the development of communication 
skills, psychomotor skills, clinical reasoning, and 
acclimation to the health care environment.
Over 100 applicants apply each year for 32 
positions. In 2011 and 2012, the program was full 
to capacity of 32 each year.
CNA Program
 Maine Medical Center’s CNA Program, 
affiliated with Portland Adult Education, is in 
its 13th year. The program, held three times a 
year, is a state-approved 200-hour course which 
includes classroom work, skills labs, and clinical 
experience. In 2012, an additional course was 
dedicated to 21 students entering the University 
of Southern Maine-Maine Medical Center 
accelerated cohort as a prerequisite for entry into 
the September 2012 nursing program. 
Near the end of this eleven-week program, 
students take the state certification examination. 
To date, MMC has graduated over 800 students. 
Ninety to ninety-five percent (90-95%) of the 
graduates are hired at Maine Medical Center. 
Thirty to forty percent (30-40%) of our CNA 
graduates have proceeded onto nursing school, 
with many graduating and now working as 
RNs at MMC. Other graduates have pursued 
other health care careers in surgical technology, 
radiology, respiratory therapy, physician assistant, 
and medicine.
The CNA program serves a need for MMC and 
for the community. Many staff at MMC support 
the program by assisting in skills labs, mentoring 
students, and sharing experience with them in 
class or clinical time. Maine Medical Center 
recognizes the valuable role of our CNAs. We 
are committed to their initial and ongoing 
education and professional development. MMC 
has instituted a clinical ladder program for CNAs 
who wish to expand their role by serving on 
hospital committees, helping orient new staff, 
and serving as orientation assistants. 
90-95% of CNA graduates are hired by MMC.
30-40% of CNA graduates go onto other health care careers.
Structural Empowerment
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Clinical Nurse Leader Program
The Clinical Nurse Leader (CNL) is a 
Master’s prepared advanced generalist that was 
incorporated into our professional practice model 
beginning in 2006. Marjorie Wiggins, CNO 
worked with AACN to implement this program. 
In addition, Nina Swan has been the President of 
the CNLA for 2011 and 2012 bringing national 
attention to this vibrant program. Since the first 
cohort entered practice, they have demonstrated 
a comprehensive understanding of how to drive 
complex change in alignment with a value 
based focus that elevates the safety and quality 
of care while reducing costs. This learning has 
been shared with hospitals and other students 
throughout the country. 
n Fall 2011 & 2012: Middlesex Hospital, 
Middlesex, CT nursing representatives 
visited for a full day to examine our Clinical 
Nurse Leader (CNL) program and practice-
academic partnerships. A second group from 
Middlesex revisited in October of 2012 after 
a new position had been created in order to 
plan for successful implementation within the 
organization.
n Spring 2012 – week long visits were planned 
separately for two individuals (University 
of Virginia CNL senior student; University 
of California Nursing Professor and CNL 
Program Coordinator) to experience the role 
of our CNLs.
Nursing Job Shadows
MMC responds to and, as appropriate, 
coordinates all requests for job shadows within 
the realm of nursing. Individuals interested 
in nursing as a career may seek opportunities 
to learn more about nursing as a profession 
by spending time observing and interacting 
with RNs as they practice at the point of care. 
Typically, requests are received from junior or 
senior high school students or college students 
considering a program transfer into nursing 
or the health professions. These one day 
experiences allow for students to become more 
informed of the professional role of nursing 
in today’s health care environment and often 
contribute to their decisions regarding academic 
progression. Job shadows are coordinated 
depending upon the nature of the request and in 
strict accordance with MMC policies related to 
privacy, safety, and security.
Continuing Education
In December 2012, MMC was awarded 
reaccreditation by the American Nurses 
Credentialing Center (ANCC) as a Provider 
of Continuing Nursing Education through 
November of 2016. The Self-study was submitted 
summer 2012 with our re-accreditation visit 
in October. Maine Medical Center continues 
to provide numerous continuing education 
activities and accredited contact hours that 
are awarded to RNs as an ANCC accredited 
Provider Unit. In 2011, approximately 10,000 
credit hours and in 2012, approximately 8,000 
credit hours (decrease due to mandatory training/







The Clinical Nursing Sabbatical program was 
initiated in 2004 through a written proposal 
by two Special Care nurses, Christine Bartram, 
RN, and Judith Jenness, RN. The program is 
designed for direct patient care nurses to receive 
up to 200 hours of paid time off to address an 
issue that impacts practice and patient outcomes. 
This opportunity offers support to develop and 
implement a scholarly or evidence-based project, 
complete a research initiative, and/or promote 
systems innovations or improvements as well 
as promoting professional development as one 
pursues a personal goal to benefit nursing practice 
and safe patient and family centered care.
In 2012, Pamela K. Tozier, BSN, RNC-OB, 
IBCLC, CCE, CN4 from Labor and Delivery 
utilized the sabbatical program for Stabilizing 
Newborn Hypoglycemia. The intent of the 
Sabbatical is to demonstrate through evidence 
based practice that increasing the amount 
of colostrum fed to newborns “at risk” for 
hypoglycemia will stablilize blood glucose 
levels and decrease the incidence of  neonatal 
glycemic instability and admissions to NICU. 
Maine Medical Center experiences 2,700 
births per year and 30% of those are infants 
“at risk for hypoglycemia.” Her evidence based 
research project has demonstrated a decrease 
in hypoglycemia as well as a decrease in NICU 
admissions. Pam’s ground breaking research has 
changed practice. She presented this study at 
AWHONN In 2012. 
Simulation Center Utilized for CNA & RN Education
The Hannaford Center for Safety Innovation 
and Simulation (Sim Center) has partnered 
with nursing to enhance the learning at MMC. 
This state of the art simulation center opened 
October 2010 and has been a vital component to 
enhancing nursing education and skills. 
n New CNA simulation based education 
activities were created in 2012 with a focus 
on topics such as Safety, Management of 
Aggressive Behaviors, and Code Blue. A series 
of three, four-hour courses were offered for 55 
CNAs. 
n In 2011, R1 (Cardiac Thoracic Post-operative 
Unit) annual competencies were completed 
in the Sim Center. Both RNs and support staff 
participated in two simulation scenarios to 
meet the 2011 competency. 
n In 2012, R3 utilized the Sim Center with 
integration of new nurses into practice using 
the simulation technology. 
n In-situ simulation has also occurred. In 
response to staff request for high risk 
simulation scenarios related to in-house stroke 
and Code Blue, we invited the Sim Center 
to the Bramhall Campus. The scenarios ran 
seven times concurrently allowing staff from 
seven different units to participate as a team to 
respond to the patient’s change in condition. 
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n Critical Care/Progressive Care Academy is 
an annual event designed to prepare nurses 
to care for patients with high acuity needs, 
recognize subtle changes in patient condition 
and intervene rapidly and appropriately. In 
2011, the program was primarily didactic. In 
2012, the program content was enriched by 
Jackie Campbell, MSN, RN, CN3, Janice 
Pflugradt, MSN, RN and Kirsten Scribner, 
BSN, RN, CN3, Unit Based Educators for 
Special Care Unit, with patient scenarios 
reinforcing the didactic content followed by 
a debriefing session which again reinforces 
learning. This program is successful due to 
the dedication of the Unit Based Educators 
in critical care and IMC units as well as 




Provision of Interprofessional education and 
support of perinatal related task force initiatives 
throughout the State of Maine by our grant 
funded interdisciplinary perinatal outreach team 
under the leadership and coordination of Kelley 
Bowden, MS, RN, Perinatal Outreach Nurse 
Educator. Goals specific to the program include:
n Reduction of the preterm birthrate in Maine.
n Reduction of maternal, fetal, and infant 
mortality and morbidity in Maine.
n Strengthen factors that contribute to safe and 
healthy perinatal outcomes.
n Promote and sustain a statewide system of high 
quality perinatal services that are accessible to 
all residents.
Activities include formal onsite lectures at all 
Maine birthing hospitals, perinatal transport case 
conferences, high fidelity simulation training, 
statewide conferences, participation in state 
public health task forces, and real time clinical 
consultation services. Statewide collaborative 
partnerships and forums are key components of 
the program including regular meetings with 
and targeted education for all Perinatal Nurse 
Managers in Maine
Once again in 2012, through the efforts of 
Kelley and her team, MMC submitted a strong 
proposal to the Maine Department of Health and 
Human Services for the 2012 Perinatal Outreach 
Education and Consultation and was awarded 
grant funding for continuation of the program 
which was created and has been awarded to 
MMC for its productivity and outcomes since the 
early 1970s.
Outreach Education Council
Created as an informal multi-hospital 
educational cooperative in 1981, the Outreach 
Education Council (OEC) in 2012 completed its 
31st year of programming to address continuing 
education needs of RNs and other health 
care professionals practicing within member 
institutions. Currently comprised of 18 Maine 
hospitals including MMC, the OEC provides 
a series of educational conferences each year 
designed in alignment with needs of member 
hospitals. Originally intended for RNs in 
critical care, the program now has relevance for 
health care professionals in multiple settings 
and roles. MMC serves as the administrative 
and educational base for the organization. 
Representatives from all member hospitals meet 
quarterly with Paula White, MS, RN, Director, 
Center for Clinical & Professional Development 
who is also Education Coordinator for the 
Outreach Council to identify priorities for 
programming and evaluate services.
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Nurses Commitment to Professional Organizations
Academy of Medical-Surgical  
Nurses - Maine Chapter 
In October 2011, several nurses from MMC went 
to the national Academy of Medical-Surgical 
Nurses (AMSN) conference in Boston. While 
at the conference, they saw many local chapters 
represented and realized there was no Maine 
chapter. These MMC nurses were the driving 
force to getting a Maine Chapter started. 
It took a year of holding meetings, finding nurses 
who were interested, and having an adequate 
amount of nurses at meetings to bring a petition 
for a chapter forward.
After a lot of groundwork, a Maine Chapter was 
granted in October, 2012. Our chapter is young 
and growing and MMC nurses, along with nurses 
across the state, are working hard to recruit new 
members, provide educational opportunities, and 
become involved in our communities. Current 
officers of the Maine Chapter are (all MMC 
nurses): Dot Zieba, CMSRN, CN3, President; 
Heidi Gwinn, CMSRN, CN3, Vice-President; 
Jana Jacobs, CMSRN, CN4, Secretary; and 
Norma Moore, CMSRN, Treasurer.
American Association of Critical Care 
Nurses – Southern Maine Chapter
Southern Maine Chapter American Association 
of Critical Care Nurses (AACN) under the 
leadership of Special Care RN, Dr. Susan 
Sepples, President, has actively been involved 
in education of the community and community 
outreach. In 2011, the Chapter’s annual Fall 
Preview, which has an average attendance of 70 
nurses from seven different hospitals, featured: 
Dr. David Ciraulo presented, Dilemmas with New 
Anticoagulants and Dr. Elizabeth Hart presented, 
Meaningful Conversations about End of Life. At the 
2012 Fall Preview, Mary McCarthy presented, 
Bath Salts, a Growing Concern for Intensive Care 
Nurses. 
The Southern Maine Chapter is also active in 
the community. Every year on April 16, National 
Health Care Decision Day, members go into the 
community to educate and hand out Advance 
Directive forms. In May, the chapter participates 
in the annual Bayside Community Health 
Fair and over the past two years has donated 
and fitted approximately 60 bike helmets to 
underprivileged children in Portland. Their 
goal is to decrease head injuries due to bike 
accidents. In 2010, the chapter received a Circle 
of Excellence Award from AACN, as well as 
$1,000 which was used to support their annual 
bike helmet program. 




Rachel R. Abbott OCN
Katharine Addicott FNP-BC
Sandra D. Ahlquist RN-BC
Caroline P. Ahonen OCN
Donna Akerson Green OCN
Angela M. Albert PMHNP-BC
Margaret P. Allegretta RNC-NIC
Colleen Allen CAPA
Heidi J. Alpern CRNA
Natalie E. Alvarez ANP
John W. Ambrose CRNA
Elise M. Amico CEN
Katrina A. Anderson CNOR
Glenn P. Angell RN-BC
Joshua M. Asbury CRNA
Ellen R. Assante PMHNP-BC
Ann M. Atherton RN-BC
Joshua G. Atticks OCN
Roland D. Auger CEN
Deborah L. Aylward CNOR
Terri A. Babb RNC-NIC
Rhonda L. Babine ACNS-BC
Deborah T. Bachand NE-BC
Lisa N. Bailey RCES
Caroline A. Baker ANP, CGRN
Heather M. Ballard CCRN, FCCS
Linda J. Barajas CCRA
Laura R. Barra CCRN, CPN
Barbara A. Barrett CCRN
Lori A. Barron ACNS-BC, RN-BC
Gayle A. Barstow RN-BC
Christine M. Bartram CCRN
Jane G. Baxter CEN
Stephen Baybutt RCIS
Suzanne M. Beaudry OCN
Julie M. Beecher CPN
Beth E. Bejcek IBCLC, NOMAS
Cindy I. Belanger RN-BC
Brenda M. Bell IBCLC
Emily A. Benevento RN-BC, CCRN
Jeanne M. Benger CCRN
Deirdre L. Bennett FNP-BC, CNM
Kathleen C. Bennett RN-BC, CCRN
Kathleen S. Bennett CCRN
Kristi A. Bennett RNC-NIC
Claire M. Berg CCRA
Nellie P. Bergeron OCN
Kathleen Bermingham-Mitchell CEN
William H. Bezanson CEN
Joanne E. Biery CPAN
Mary E. Biggar CCTC
Steven J. Birchenough CNL
Ann F. Bishop-Kodis CPEN
Erin A. Bisson IBCLC
Mary Blackerby RN-BC
Michelle S. Blais OCN
Rosalie A. Blenkhorn CNN
Elisha M. Boatman RN-BC
Cheryl A. Bougie OCN
Theresa R. Boulos CCRN
Heidi L. Bowen SANE
Linda M. Boyd CNOR
Marcia Y. Bradford RN-BC
Jonathan B. Bradstreet CRNA
Margaret Bradstreet PMHCNS-BC
Linda K. Brady RNC-NIC
Katherine F. Brancely CCM
Pamela C. Brennan RNC-OB, IBCLC
Keri P. Breuer CPAN
Jennifer S. Bridges CCM
Cynthia I. Bridgham CPHQ
Janice M. Broda CCRN, CSC
Myra K. Brooker RN-BC
Heidi M. Bruce CCTC
Diane Bryant RN-BC
Jennifer L. Bubar SANE
Joanne S. Burgess CCRA
Bridget A. Burke RN-BC, CPON
Laura P. Burke RN-BC
Ashley L. Burton SAFE
Jennifer G. Bussiere CDN
Susan L. Cahoon CCM
Rachel S. Caiola CNRN
Jennifer L. Call SANE
Karol E. Call RN-BC
Maureen E. Callnan PMHNP-BC
Marie I. Calvert CCM
Sarah A. Camire FNP-BC
Erica M. Campbell LNCC
Shannon M. Cappen CPON
Celine A. Carland CNOR
Gloria D. Carlton RN-BC
Kimberly L. Carnevale RNC-OB
Colan Carreiro CCRN, CSC
Ann T. Carroll NNP
Stephanie J. Carroll RN-BC
Veronica Carter IBCLC
Tina A. Casali RNC-OB
Anita L. Chadbourne PHTLS
Carrie L. Chamberlin RN-BC
Donna M. Chamoff PMHNP-BC
Amy Chaney IBCLC
Joanne L. Chapman NE-BC
Janice B. Charek PNP-BC
Mary B. Charest CAPA
Robin L. Chase CCRN
Giavanna Chefalo CNRN
Brian C. Chipman LNCC
Micheline Chipman CCRN, EMT
Gail W. Chop NE-BC
Brenda T. Clark RN-BC
Diane M. Clement CCDS
Kimberly D. Clement RN-BC
Kendra A. Cline CEN
Olia S. Cobb CCM
Kyle A. Coelho-Herron RN-BC
Shannon Cole CPON
Jacqueline Collins IBCLC, CCM, CNE
Barbara Condike-Furlong CNOR, LNCC
Valerie M. Cook NNP
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Kellie A. Coombs CNOR
Kristen N. Cooper CNOR
Ruth D. Corbett RN-BC
Elaine M. Corrow CPAN
Jeanie K. Coyne CPAN
Nancy F. Craig RN-BC
Patricia Crosby RNC-MNN
Susan Curtis CPHQ
Carla E. Cutting CEN, CCRN, CCTC
Andrea M. Cyr PCCN
Gregory A. Cyr CRNA
Kristine B. D’Agostino CRNA
Mallori M. Dahms RN-BC
Ashley B. Dasch PCCN
Tamiko N. Davies FNP-BC
Brigette N. Davis-Vanasse SANE
Brigette N. Davis-Vanasse SANE
Niki A. Day CRNA
Dennis A. Dean CRNA
Lisa M. Decesare FNP-BC
Melanie M. Decker ONS
Tonja Delaware CCRN
Susanne M. Delisle CWCN
Kenneth A. Delker CCRN, ATCN
Cynthia L DellaTorre-Pallozzi VA-BC
Judy L. Demena CCRA
Kathleen A. Demmons RN-BC
Marie Dempsey SAFE
Sarah V. Dennison RN-BC
Cynthia K. Dexter WHNP-BC
Gina DiBiase CNOR
Georgann S. Dickey ANP
Judith L. Dickson OCN
Diane M. Diconzo CCRA
Paul E. Dionne Jr CRNA
Sheridan N. Dirrigl CIC
Cynthia J. Dongo RN-BC
Deborah M. Donovan RN-BC
Karen E. Donovan CRNA
Angel Doustou RN-BC
Cynthia S. Dreher WHNP-BC
Alison L. Drury CRNA
Susan C. Dube CRNA
Janice E. Dudley PNP-BC, RNFA
Karen M. Dumond CNOR
Melissa J. Dumoulin CNOR
Colette L. Dunfee RNC-OB
Carole B. Duperre CIC
Catherine A. Duplinsky CCE
Theolonius W. Dutton CCRN
Danielle Duval NP-C
Janna P. Dyer OCN
Kaitlin J. Dyer FNP-BC-BC
Russell A. Eastman CNOR
Alleen Eastwood RN-BC
Ashley D. Eldridge OCN
Karen A. Eldridge CCM
Heather Emerson PMHNP-BC
Elaine Enochs CAPA
Anne H. Esposito RN-BC
Patricia A. Fahey FNP-BC
Dawn M. Fairfield CEN
Melissa A. Fairfield CEN, CPN
Andrea J. Farrar RNC-NIC, IBCLC
Nicole R. Farrell CCRN
Diane E. Farren RN-BC
Stacey Farrington GNP-BC
Patricia Fauk RN-BC, CAPA
Diane L. Fecteau CASC
Clarence A. Fenton CNOR
Susan Fielding FNP-BC
Erin Foley CRNA
Tricia P. Foley CWOCN
Leslie E. Foreman OCN
Nicole M. Fortier RN-BC
Amy L. Fournier CNOR
Sandra L. Fournier RNC-NIC
Deborah M. Fowler SAFE
Janna M. Frank RN-BC, CAPA
Susan K. Frank CNOR
Kimberly W. French CCRN
Cindy L. Frost ANP-BC, CHPN
Valerie J. Fuller DNP, RN, NP-C,ACNP-
BC,GNP-BC
Lorande J. Furey RNC-OB
Kathleen J. Gagne CNOR
Paulette S. Gallant RN-BC, CNL
Walda J. Gallant CCRA
Leslie A. Gatcombe-Hynes PMHNP-BC, PMHCNS-BC
Jennifer L. Geistert IBCLC
Rae D. Geren CRNA
Terilee Gerry CNL
Angela R. Gibbs OCN
Jaclyn Gilbert CAPA
Ann M. Gill CNOR
Margaret O. Gillooly CCCM
Jenny L. Gilmore RN-BC
Rachel H. Girard CDE, BC-ADM
Catherine A. Godfrey CRNA
Jacqueline Gogan RN-BC
Lisa M. Golden SAFE
Brandi L. Gordon RN-BC
Donna L. Gordon ANP-BC, FNP-BC, RNFA
Janene S. Gorham FNP-BC
Nancijean S. Goudey CEN, CPN
Bettyanne H. Grant CNRN
Anne-Marie P. Gray CCRN
Margaret M. Grazewski RNC-OB
Holly K. Greene CBN
Deborah A. Gregoire CCRN, CPAN
Roxann L. Gregory CST
Leslie A. Grimes-Fischer RNC-OB
Deborah Groff RN-BC
Janet T. Gross RN-BC
Elizabeth Guerdan CCRN, CSC
Kimberly A. Gullikson CEN
Heidi A. Gwinn RN-BC
Catherine P. Hagerman CRNA
Kathryn D. Hale CNOR
Ellen R. Hall RN-BC
Tracy L. Hall RN-BC
Lance P. Hamilton CRNA
Linda M. Hanscom RN-BC
Marianne N. Harmon ANP-BC




Mindy V. Hart CRNA
Wendy J. Haskell CPEN, CEN
Allyce Hawkes RN-BC
Lois M. Hayworth CPAN
Melissa S. Heckman RN-BC
Margaret A. Heney-Bergen CRNA
Rosemary D. Herd CPN
Denise J. Higgins CNOR
Diane M. Higgins RN-BC
Marshall J. Higgins CRNA
Michele D. Higgins RN-BC
Olga L. Higuera RN-BC
Emily Hilton SAFE
Barbara Hnatko RN-BC
Deborah A. Hoch ACNP-BC, CCRN
Laurie J. Hodgdon IBCLC
Susan S. Holloran CRNA
Cynthia A. Honess ACNS-BC, CCRN
Bonnie L. Hopper NNP-BC, PNP-BC
April R. Hothersall OCN
Mark C. Houk CCRN
Judith E. Howes RN-BC
Lynn M. Huck ANP-BC
Marjorie D. Humeniuk CRNA
Stephanie M. Hutchins RN-BC
Carla R. Hutchinson OCN
Mary L. Hutchison RNC-OB
Cecilia M. Inman RN-BC
Tina M. Inman CEN
Debra L. Irish CNOR
Nicole Y. Irvin RN-BC
Nicole Y. Irvin RN-BC
Deborah J. Jackson CCRN
Michael J. Jackson CNOR, RNFA
Jana L. Jacobs RN-BC
Linda H. Jacobson PMHCNS-BC
Cynthia L. Jesseman NNP-BC
Jennifer L. Johnson RNC-MNN, IBCLC
Jessica Johnson CCRN
Anita Johnston CNOR
Cynthia A. Jones CNOR
Deborah M. Jordan CCM
Patricia A. Jordan CCRN
Lisa T. Joseph CNOR
Linda M. Josti CCRN
Charlotte L. Joy RN-BC
Susan A. Jurgilas HP-ASCP
Jane C. Kane CCRC
Ellen R. Kast CNOR
James R. Kavanagh OCN
Kathleen M. Keane CCRN, CNL
Jennifer L. Kelley RNC-MNN
Jennifer L. Kelley RNC-MNN
Patricia Kempton IBCLC
Dorothy M. Kenney RN-BC, CCM
Judith Kerr ANP-BC, RNFA
Cynthia L. Kilbride-Johnson ONC
Andrea C. Killinger CRRN
Barbara L. Kirby PCCN
Annette M. Kissin NNP-BC
Suzanne K. Klock CCRN
Debra L. Kramlich CCRN
Kristan S. Kramlich RN-BC
Christine J. Kuhar IBCLC
Brandy E. Kulaga ACNP-BC
Debra L. Labbe RCES
Jennifer A. Laflamme RN-BC
Emily Lagana CPN
Pamela LaJeunesse ANP-BC
Denise E. Lambert CBCN, OCN
Stephanie M. Lampron IBCLC
Julie A. Lamson RN-BC
Kelly E. Lancaster CAPA
Catherine E. Langella-White CCRN
Catherine S. Lapointe ANP-BC, CBN
Jacqueline Lapointe CCRC
Lawrence LaPointe COHN, CCM
Carmine J. LaPorta CCM
Shelley A. Larain RN-BC
Elizabeth A. Largey RN-BC
Kandy J. Lefebvre CPEN, CEN
Melissa J. Lefebvre FNP-BC
Angela M. Legassey RNC-MNN, IBCLC
Kristi Leland RNC-OB
London C. Leland ACNP-BC, RNFA
Kerry L. Lepage CNOR
Darlene D. Lessard FNP-BC, RNFA
Jennifer Levasseur CPN
Kimberly L’Heureux CPON
Donna L. Libby NE-BC
Michael A. Lightbown CNOR
Amy L. Liston PMHNP-BC
Emily Longacre OCN
Emily Longacre OCN
Christine A. Lord RN-BC
Kendall Lord CAPA
Lisa D. Love PMHCNS-BC
Deborah A. Lucas IBCLC
Janet L. Lund CSPI
Tamsen E. Lyons PMHNP-BC
Patricia R. MacDonald RN-BC
Salena J. Mackell OCN
Daniel J. MacLeod OCN
Heather M. MacLeod CNRN
Kelly L. Madore FNP-BC
Janet P. Maguire CCRN
Heather L. Mailhot CRNA
Deborah P. Malia NCSN
Laura Mamchur CRNA
Nicole L. Manchester CCRN, CNL
Eleanor Mann RN-BC
Lora L. Manning CRNA
Gail Marchigiano CCRN
Kelly M. Markowski CRNA
Kathleen Marlowe CNOR
Kristen M. Martin ANP-BC, RNFA
Kelly Marx CRNA
Susan J. Mason RNC-OB
Robin A. Matthews CEN, SANE
Patrick J. McAlary CNL
Lindsey L. McAlevey CNOR
Susan A. McCarter CEN, CPEN
K. McCarthy CRNA
Tammy W. McCleish CAPA
Maura A. McDonald FNP-BC
Heather L. McDougal CNOR, CNRN
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Tina M. McGowan CNOR
Barbara McGranahan CCM
Kimberlee A. McInnis OCN
Michael A. McKay ANP-BC
Dorothy L. McLaughlin RNC-NIC
Joanne M. McLaughlin IBCLC
Karen K. McLeod CNOR
Rani J. McLeod OCN
Kathleen A. McNally CRNA
Jamie L. McNeil RCES
Debra J. McPherson RN-BC, VA-BC
Paulette J. Melanson RN-BC
Katrina M. Melvin RN-BC
Carole B. Messenger-Rioux NNP-BC
Jamie L. Metivier IBCLC
Philip D. Meyers CRNA
Debbie A. Michaud RN-BC
Amber C. Miller CCRN
Dawne E. Miller FNP-BC, RNFA
Rebecca L. Miller CSPI
Claire A. Miner CRNA
Ann E. Misterovich CRNA
Martha Mita CGRN
Heather L. Mitchell SANE
Norma I. Moore RN-BC
Mary J. Morgan CAPA
Teresa A. Morgan RN-BC
Rebecca D. Morin ANP-BC
Amanda J. Morris PCCN
Carol J. Morse RN-BC
Susan M. Mortenson CCRA
Jeanne M. Mullen PMHCNS-BC
Michael S. Nadeau CCRN
Katarzyna E. Nason CNOR
Dennis J. Nasto CIC
Danielle M. Nelson CAPA
William F. Nevins FNP-BC
Leah C. Nichols OCN
Nancy S. Noyes PMHNP-BC, PHMCNS-BC
Carrie L. O’Connor RNC-OB
Annette O’Gorman FNP-BC
Janet M. Oliver RNC-OB
Shaanon O’Neill CRNA
Julianne B. Ontengco ANP-BC, RNFA
Sonja C. Orff CNL
Anthony T. Otis CCRN
Barbara L. Owen RN-BC
Christina M. Owens FNP-BC
Annette Palanda IBCLC
Jo A. Palmacci PMHCNS-BC
Lisa J. Paquet CAPA
Carol L. Parcher RN-BC
Dana L. Parise CNOR, RNFA
Sheila Parker NE-BC
Pamela J. Patten-Pahel SANE
Elizabeth A. Pavao FNP-BC, RNFA
Lillian M. Pavlik FNP-BC
Michael C. Payne RN-BC
Bettina J. Pearson IBCLC
Angela M. Pecoraro RN-BC
Paul M. Pelletier CCRN
Sonya M. Perkins OCN
Tami W. Perron CSPI
Christopher J. Perry RCIS
Patricia B. Peters CAPA
Sarah K. Peters RN-BC
Linda A. Philbrick CNOR
Richard W. Pierce RN-BC
Lisa A. Pivin IBCLC
Andrew C. Pixley RN-BC
Meredith J. Plummer CHPN
Noel M. Poirier CCRN
Carrie N. Porcelli CNOR
Bertha Porter CCM
Michelle M. Powell OCN
Jennifer R. Powers CCRA, OCN
Rosemarie T. Powers CGRN
Jeanette Pretorius RN-BC, OCN, NE-BC
Sally A. Prokey OCN
Sally A. Prokey OCN
Thomas Prosser CNOR
Cecilia Quimby RN-BC
Nancy A. Quint CRNA
Rebecca L. Quirk CPON, CNL
Rhonda F. Quirk CNOR
Caryn P. Radziucz ANP-BC
Patricia M. Rand CCRN
Cynthia L. Rathbone CPEN, CEN
Jessica L. Ray CRNA
Nichole Reader CPEN
Phyllis L. Reames CNM
Kathryn P. Recknagel RNC-NIC
Jennie I. Reed RN-BC
Jessica A. Reed CNOR
Virginia A. Reed OCN
Susan W. Reeder CWCN
Teresa A. Regan CNOR
Lynn I. Reid ANP-BC
Shannan L. Reid CNOR
Wanda Reutt CCRN
Tammy D. Ricci CCM
Sandra L. Ridel CCRN
Lindsey Rieder CNL
Mark Riedmann CRNA
Martha A. Riehle NEA-BC
Christine L. Robbins OCN
Karen J. Robbins IBCLC
Tracy L. Robbins CCRP
Colleen H. Robinson RN-BC
Elisabeth Robinson OCN
Patricia A. Rodrigue CRNA
Gwen M. Rogers CIC
Jennifer A. Rogers FNP-BC
Donna R. Ross RN-BC
Jeannie M. Ross CPNP-PC
Darlene J. Rouleau RN-BC, CNL
Heidi M. Roy FNP-BC
Patrice M. Roy PMHNP-BC, PMHCNS-BC
Shari L. Salisbury CSPI
Gail L. Savage RN-BC
Vicki L. Schaffer NNP-BC
Kristine W. Scher IBCLC
Christine M. Schreiber RN-BC
Danielle C. Scott CSPI
Sheryl L. Search OCN
Vonnett T. Seeger CRNA
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Ann Marie Sellinger CRNA
Barbara L. Senko CEN
Susan B. Sepples CCRN
Nicole A. Shaffer CWOCN
Christine G. Sheetz CRNA
Michelle Sheridan CPEN
Bobbi R. Shirley ONC, CNL
Danielle L. Silva RN-BC
Judith A. Sinclair CEN
Brenda K. Slivinsky CEN
Cindy E. Smith RN-BC
Elizabeth A. Smith CRNA
James K. Smith RRT
Lori Smith RNC-NIC
Scott A. Smith CEN
Shannon M. Smith CRNA
Karen E. Souza CPAN
Eleanor A. Spear RN-BC
Denise E. Spencer RNC-NIC
Tina M. Sprague RN-BC
Janet L. Springborn OCN
Elizabeth B. St Germain ONS, CBPN
Cheryll St Onge CRNA
Hidi L. St Peter RN-BC
Jean M. St Pierre CRNA
Mary E. Stacey CNOR
Stacey L. Starbird-Richmond CDE
Patricia M. Stasinowsky OCN, VA-BC
Kyle T. Steen CRNA
Elizabeth S. Sterling RN-BC
Cynthia Stevens ONS
Ann M. Stickney RN-BC
Thomas S. Stilkey CNRN
Lise M. Stone CRNA
Christopher Street CRNA
Amy R. Strum CEN
Elizabeth E. Stuart RNC-OB, CCE
Lori E. Sturgeon RN-BC
Sarah A. Sturges CEN
Nina L. Swan RN-BC, CNL
Lori Swasey HACP
Lori A. Sweatt SANE
Sarah L. Symanski RN-BC
Danielle N. Tabor CNRN, CNL
Lynda M. Tanabe CAPA
Rose M. Tanguay CSPI
Laurie Tardif RN-BC
Kristen Tate CRNA
Andrea L. Taylor RN-BC
Roxanne M. Taylor CCTC
Lynne Teets CSPI
Anne M. Theriault CRNA
Beth A. Thivierge RN-BC
Tara L. Thomas CEN, CPEN
Donna M. Thorpe RN-BC
Ellen K. Tierney IB
Patricia R. Todorich PMHCNS-BC
Susan L. Touchette CCM
N J. Tourangeau RN-BC
Pamela K. Tozier RNC-OB, IBCLC, CCE
Sarah Tozier IB
Matthew J. Trenoweth CRNA
Brittany M. Trombley RN-BC
March A. Truedsson RN-BC
Carole R. Tubbs IB
Marianne G. Tufts CNOR
Lisa L. Turcotte CPN 
Natalie A. Twaddel RNC-OB
Diane D. Vachon OCN
Coraleen M. Vavra CCDS
Lorraine L. Vedral RN-BC
Angelo P. Verdelli Jr OCN
Mary C. Veroneau CNOR
Victoria Vest CNM
Margaret V. Viola RN-BC
Leah M. Vosmus PMHNP-BC
Sarah J. Vreeland ONC
Karen E. Wadman NNP-BC
Debra K. Walker RN-BC, CCRN
Melinda B. Walker RNC-OB
Allison P. Walton CN
Wen Wang RN-BC
Kathryn Ware CCM
Jessica H. Weber ACNPC
Chadd R. Wedgewood OCN
Erin Weimer CRNA
Mary Weinstein NNP-BC
Emily C. Weiss CCRN, PEARS
Robin D. Wellington RN-BC, FNP-BC
Diane M. Wentzel-Carrier NNP-BC
Lynda E. Werner CAPA
Louise A. White CRRN
Lynne M. White RN-BC, CNRN
Celine Whitehead IBCLC
Jojean Widor AE-C
Marjorie S. Wiggins NEA-BC
Julie A. Wildes OCN
Debra L. Willard Webb COHN/CM, COHC
Darel D. Williams CRNA
Hannah R. Williams CNRN
Debra L. Wilson RN-BC
Lauri A. Wilson RN-BC, CNL
Susan J. Wilson RN-BC
Barbara B. Winship RN-BC
Susan J. Winslow RN-BC
Andrea C. Withers CCRN
Kelleryn V. Wood FNP-BC
Lien Woodin CCRN
Bethany A. Woods RN-BC
Barry G. Worthing CEN
Kathleen L. Wurgler SANE
Michelle M. Yates WHNP-BC, RNC-OB
Irina Yurkevich IBCLC
Elaine M. Zappala CSC
Sharon D. Zelonish CPEN
Dorothy A. Zieba RN-BC




Valerie Fuller, CNP, ACNP-BC,  
FNP-BC, GNP-BC 
n Received WOCNCB - certification in 
wound ostomy
n APRN Representative to Maine State 
Board of Nursing – appointed by Governor 
Paul LePage
n APRN Representative to National 
Council of State Boards of Nursing
Mary Jane Krebs, APRN, BC
Appointed Administrative Director for MMC 
Outpatient Psychiatry Program in 2011
Donna Akerson-Green, RN, OCN
Received 2011 Maine Breast Health Leadership 
Award – recognized at a Tea held at the Blaine 
House hosted by Governor Paul LePage. 
This annual award is presented to a Mainer 
who has made exceptional contributions in 
promoting breast health, improving awareness 
and understanding of breast cancer or working 
toward elimination of the disease.
Geri Tamborelli, MS, BSN, RN, Nursing 
Director, Family Birth Center
March of Dimes 2011 Volunteer of the  
Year Award
Karen Taylor, BSN, RN, Nurse Manager, 
Emergency Department
In 2012, received Maine Emergency Nurses 
Association Lifetime Achievement Award 
Claudette Mimeault, BS, RN, CEN, 
Emergency Department
2012 Hero with Heart Award for Community 
Counseling Services’ Trauma Intervention 
Program 
Rebecca Hitchcock, RNP, Nurse Practitioner, 
Center for Tobacco Independence,
Attended the Semester at Sea Shipboard 
Education Program through the University 
of Virginia during spring 2011. She traveled 
to nine countries and attended classes with 
approximately 700 other college students, 
taught a class, and was involved in extensive 
volunteer service at hospitals, orphanages, 
schools, and community service organizations.
Marjorie S. Wiggins, DNP, MBA, RN,  
NEA-BC, FAAN





n January 2011 – Special Care Unit receives 
American Academy of Critical Care 
Nursing’s Beacon Award for Critical Care 
Excellence.
n May 2011 - MMC is one of 90 facilities 
nationwide recognized by the Commission 
on Cancer of the American College of 
Surgeons.
n August 2011 - School of Surgical 
Technology received national recognition by 
the National Board of Surgical Technology 
& Surgical Assisting for achieving 90% 
or higher graduate pass rate on Certified 
Surgical Technologist examination – 
(August 2011-July 2012).
n October 2011 – Joint Replacement Center 
earned designation as an Aetna Institute 
of Quality Orthopedic Care-Total Joint 
Replacement and Spine Surgery.
n December 2011 – Magnet Redesignation.
n July 2012 - MMC is ranked the top hospital 
in Maine by U.S. News & World Report, 
and five specialties (cancer, gynecology, 
nephrology, orthopedics and urology) 
are named to the publication’s “high-
performing” category.
n July 2012 - MMC once again received Most 
Wired Award from Hospitals and Health 
Networks magazine. The award honors 
hospitals for “adoption, implementation, and 
use of information technology” in four areas 
(Infrastructure; Business and Administrative 
Management; Clinical Quality and Safety 
- Inpatient/Outpatient Hospital; and Care 
Continuum - Ambulatory/Physician/
Community).
n July 2012 - MMC received a Hospital 
Safety Score of “A” from The Leapfrog 
Group, a national organization that 
advocates for the safety, quality, and 




Front Row (left to right): Marietta Atienza, RN 
(Laura Vogel Humanitarian); Deborah Jackson, 
BSN, CCRN (Nursing Excellence); Julie Hill, 
RN (Nursing Excellence); Debbie Michaud, 
BSN, RN-BC (Nurses as Teachers); Susan 
Buthlay, RN-BC (Nursing Excellence); Marge 
Wiggins, DNP, MSN, RN, NE-BC, FAAN, Sr. 
VP of Patient Care Services/CNO.
Back Row: Kristen Scribner, BSN, RN (Nurses 
as Teachers); Sarah Lavoie, BSN, RN-BC 
(Nursing Excellence); Marilyn Otis, BSN, RN-
BC, CN3 (Nursing Excellence); Susan Harper, 
RN-BC (Nursing Excellence); Vicky Hunt, BSN, 
RN (Nursing Excellence); Alleen Eastwood, 
BSN, RN-BC, CN3 (Nursing Excellence).
2011 teAm exceLLence –  
emergency depArtment 
Front Row (left to right): Andrea Varnum, 
RN; Sarah Sturges, BSN, RN, CEN; Michelle 
Hennedy, RN; Karen Taylor, RN; Marge 
Wiggins, DNP, MBA, RN, NE-BC, FAAN,  
Sr. VP Patient Care Svs/CNO.
Second Row: Donna MacWilliams; Kate 
Bermingham-Mitchell, RN, CEN; Melissa 
Fairfield, RN, CEN, CPN; Barry Worthing, 
RN,CEN; Colleen Robinson, RN-BC.
Back Row: George Higgins, MD; Wendy 
Haskell, RN, CPEN, CEN; Amy Strum, RN, 




Front Row (left to right): Kimberly Illig, BSN, 
RN (Nursing Excellence); Holly Bean, CTRS 
(Nursing Research); Stacey Farrington, MS, RN-
BC (Nursing Research); Rachel Caiola, RN-MSC, 
CNRN (Nursing Excellence); Marge Wiggins, 
DNP, MSN, RN, NE-BC, FAAN,   Sr. VP-Patient 
Care Services/Chief Nursing Officer.
Middle Row: Sandra Putnam, MSN, BSN, 
RN, FNP, Psych/MHNP (Nursing Excellence); 
Kimberly French, RN (Nursing Excellence); 
Lorna Wales, BSN, RN (Nurses as Teachers); 
Jennifer Powers, MS, RN, BSN, CCRC (Nursing 
Excellence); Kristiina Hyrkäs, Phd, LICNSc 
MNSC, RN(Director, Center for Nursing Research 
& Quality Outcomes).
Back Row: Robin Matthews, RN (Nurses as 
Teachers); Erica Levesque, CTRS (Nursing 
Research); Rhonda Babine, MS, ACNS-BC 
(Nursing Research); Judith Kerr, MSN, ANP-BC 
(Nurses as Teachers); Terilee Gerry, MS, RN, CNL 
(Nursing Research Mentor). 
Research and Research Mentor Awards 2011-2012
The Center for Nursing Research and Quality Outcomes at Maine 
Medical Center has recognized and awarded nurses at Maine Medical 
Center conducting evidence-based practice, quality improvement and 
research projects. The nursing research award was instituted in 2006 to 
recognize an outstanding clinical nurse scholar or team of scholars who 
have made a significant contribution to the advancement of nursing 
science or evidence-based clinical practice leading to substantial positive 
effects on patient or professional outcomes.
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6th Annual Research Award – 2011 
Shawn Taylor, RN, David Seder, MD, Susan Brown, RN, Christine Lord, BSN, RN, 
Richard Riker, MD
Blood glucose measurement during therapeutic hypothermia after cardiac arrest
May 5, 2011
2nd Research Mentor Award – 2011 
Kelly Lancaster, BSN, RN, CAPA, CN3
May 5, 2011
7th Annual Research Award – 2012
Stacey Farrington, MS, RN, Rhonda Babine, MS, ANCS-BC, Holly Bean, CTRS, 
Erica Levesque, CTRS, Sarah Hallen, MD, Heidi Wierman, MD
HELP prevent falls: Applying HELP principles to reduce falls in an impatient setting 
May 10, 2012
3rd Research Mentor Award – 2012 
Terilee Gerry, MS, RN, CNL
May 10, 2012
6th AnnUAL  
reseArch AwArd – 2011
Susan Brown, RN; Shawn Taylor, RN, Christine Lord, 
BSN, RN; Kelly Lancaster, BSN, RN, CAPA, CN3; Marge 
Wiggins, RN, Sr. VP Patient Care Services/CNO. 
7th AnnUAL  
reseArch AwArd – 2012
1st Row (left to right): Holly Bean, CTRS, Stacey 
Farrington, MS, RN, Kristiina Hyrkäs, PhD, 
LIcNSc, MNSc, RN, Director of Clinical Nursing 
Research & Quality Outcomes.
2nd row: Erica Levesque, CTRS, Rhonda Babine, 
MS, ACNS-BC, Terilee Gerry, MS, RN, CNL.
Structural Empowerment
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Clinical Nurse Advancement Program 
Maine Medical Center’s Clinical Nurse Advancement Program formally 
recognizes and rewards increasing levels of clinical nursing expertise and 
commitment to patient care, MMC, and the nursing profession. The 
program is designed for MMC’s clinical nurse direct care providers.
2011 Clinical Nurse Advancements
Rachel R. Abbott, BSN, RN, OCN, CN3
Katrina Anderson, BSN, RN, CNOR, CN3
Amanda Bennett, BSN, RN, CN3
Joanne Biery, RN, CN3
Jacqueline Campbell, MS, BSN, RN, CPNP, CN3
Kristen N. Cooper, BSN, RN, CNOR, CN3
Melissa Demers, BSN, RN, CN3
Liana T. DiPierro, BSN, RN, CN3
Alleen Eastwood, BSN, RNC, CN3
Melissa Fairfield, BSN, RN, CEN, CPEN, CN3
Teri Flynn, BSN, RN, CN3
Amy Fournier, RN, CNOR, CN3
Sandra L. Fournier, RNC, CN3
Amanda Graves, BSN, RN, CN3
Jere R. Hoffert, MS, MBA, BSN, RN, CN3
Mary Carol Jarmusz, MSEd, BSN, RN, CN3
Catherine Langella-White, RN, CCRN, CN3
Heather McDougal, RN, CNOR, CN3
Marilyn Otis, BSN, RNC, CN4
Lynne A. Proctor, BSN, RN, CN3
Jennie Reed, BSN, RN, CMSRN, CN3
Gail Savageg, BSN, RN, CN3
Kirsten M. Scribner, BSN, RN, CN3
Lori Anne Sweatt, BSN, RN, CN3
2012 Clinical Nurse Advancements
Jacqueline Bourque, BSN, RN, CN4
Carrie Chamberlin, BSN, RN, CMSRN, CN3
Brooke Coombs, BSN, RN, CN3
Kellie Coombs, RN, CNOR, CN3
Colette Dunfee, BSN, RNC, CN3
Paulette Gallant, MS, RN, CN4
Mary Hutchison, BSN, RNC, CN3
Jana Jacobs, BSN, RN, CN4
Kristan Kramlich, BSN, RN, CN3
Debra Labbe, ADN, RN, RCES, CN3
Sarah A. Lacey, BSN, RN, CN3
Alicia A. Lavertu, BSN, RN, CN3
Kristi J. Leland, RNC, CN3
Brandi Lovering, BSN, RN, CN3
Carrie O’Connor, RNC, LSW, CN3
Cindy Smith, ADN, RN, CMSRN, CN3
Beth Thivierge, BSN, RN, CMSRN, CN3
Karen Thompson, BSN, RN, OCN, CN3
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Community Outreach
Throughout the year, MMC nurses travel around the world in volunteer efforts. Be it weather-related 
ravaged areas, poor countries, or the needs in our local communities, MMC nurses answer the call to 
help. These nurses use their own resources and volunteer their time. The work they do varies from 
rebuilding homes, hospitals, clinics or schools; providing basic health care needs, and coordinating 
and distributing donations of clothing and school supplies for children. Whatever and wherever the 
need, MMC nurses are there to help. 
Local Community Outreach
n April 27, 2011 & October 26, 2011 – Betsy 
Ballard, RN, chair, Florence House (women’s 
shelter in Portland) - held Health Fair (signs & 
symptoms of frostbite; foot care; hand washing; 
breast self-exams; flu information); provided 
hats, mittens, scarves, socks, shoes; as well as 
provided, prepared and served a hot meal. 
n May 23-24, 2012 – Health Fair (BP screening, 
hand hygiene, nutrition/healthy eating) in 
collaboration with Portland Community Health 
Center (clinic that provides care for pediatric 
to geriatric patients); provided toothbrushes, 
toothpaste and healthy snacks. Over 400 people 
attended. 
n September 29, 2012 - Nina Swan, MS, RN, 
CNL lead volunteers in the National Drug 
Take Back Day, a partnering effort with 
Portland Police Department and the Federal 
Drug Enforcement Agency to collect unused 
drugs. Maine Medical Center’s total was 194.9 
pounds; the State of Maine total was 13,980 
pounds. Maine led in New England and had the 
5th consecutive largest collection per capita in 
the nation.
n Amy Strum, RN and Steve Moody, RN, 
Emergency Department nurses, were among 
those who joined the effort to aid the victims of 
Hurricane Sandy which hit the New York/New 
Jersey area October 2012.
Left to Right: Heidi Gwinn, RN, CMSRN, CN3, Bonnie Ross, 
BSN, RN; Bobbi Shirley, MS, RN, CNL, OCN; and Betsy Ballard, 
RN at the Portland Health Clinic Community Health Fair.
 
Amy Strum, RN, CEN 





Laura Vogel Humanitarian Award
Laura Vogel was an exceptional Neonatal ICU nurse who was studying to be a nurse practitioner 
at the time of her untimely death while on a medical mission in the Dominican Republic. She 
was an energetic and enthusiastic nurse—beloved by her nurse and physician colleagues; a nurse’s 
nurse, a caring individual who gave of herself to friends, family and strangers. Volunteering at 
Camp Sunshine was part of her life; and when interviewed on TV, she was encouraging others to 
volunteer saying, “you don’t have to have any special background to be able to help and give your 
time, even if it’s just to listen.” It is people like Laura who are role models for all of us – you don’t 
need any special background to care or to be there for others. You need to be like Laura Vogel – 
caring, compassionate and willing to help others.
This award was created to honor Laura’s spirit of giving and volunteering. 
2011 Laura Vogel Humanitarian Recipient 
Marietta Ateinza, RN
Nominated by: March Truedsson, RN
Starting a new nursing career is hard, yet 
oftentimes there are people who are pivotal in 
shaping the manner in which you develop your 
practice in those early formative years. During 
my first year, I worked nights on R3, and found 
my go-to resource person was Marietta Atienza, 
a woman who has been practicing bedside 
nursing here at Maine Medical Center for 
over 35 years. Sometimes on the rare moments 
we’d have a bit of downtime, she and I would 
get to chatting about her native Philippines, 
her health care experiences there, and the 
stark difference in the world of global health. 
She would also mention she had friends that 
had undertaken medical missions in far-flung 
countries, a topic she was both curious and 
excited about. 
A week after the Haitian earthquake of January 
2010, R3 got an email requesting wound nurses 
to assist with relief efforts in Haiti with an 
MMC physician who works with Konbit, Sante, 
a local Haitian aid organization. Marietta was 
the first to sign up, though she knew she would 
have to take her own vacation time, pay for her 
own vaccinations, flight and expenses, and go at 
her own risk.
Within the hour our group arrived, we were 
in the massively overcrowded wards of a 
stiflingly hot and humid hospital that lacked 
clean drinking water, dressing supplies, and 
most medicines. Though she didn’t speak 
French, much less Creole, Marietta was the 
first to lead the charge in to aid the patients, 
teaching a great deal about wound care and 
nursing to the Haitian staff in the process. 
She was instrumental in personally treating 
several hundred wounds in an injury clinic 
over a several day period. At the end of our 
tour in Haiti, ten days later, I could see she was 
exhausted—but very happy to be there, helping. 
The volunteerism bug bit Marietta hard. Konbit 
Sante saw Marietta’s contribution to the wound 
clinic in Haiti and thought it would be wise to 
have a Haitian expert who could give additional 
training in wound management to the Haitian 
nursing staff. Marietta returned to Haiti only 
several months after the first trip, using her own 
means, to personally select a candidate—Ms. 
Alcime. The organization wanted to sponsor 
a trip to the U.S. for Ms. Alcime to learn 
from us here at MMC. Given the chaotic and 
unpredictable state of Haitian emigration 
controls, Marietta unexpectedly returned with 
Ms. Alcime on the very same trip; graciously 
offering her time, housing, and transportation 
to this Haitian nurse for a month while she was 
with us her in Maine. At this time, she not only 
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was volunteering with Konbit Sante, but also 
Partners for World Health (and also repairing 
her house from the infamous Southern Maine 
tornado attack).
Marietta regularly attends meetings and 
volunteers her time with both organizations, 
and just this past month returned from another 
medical mission in Cambodia where she 
attended not only to the needs of her patients, 
but also to the health of one of her own fellow 
volunteers! She now plans on actually leading 
this trip sometime in the near future for Partners 
in World Health.
On the unit where she works, she is a great 
advocate for the collection and recycling of 
any unused medical material. She posts her trip 
pictures, and is willing to discuss global health 
issues with anyone who is interested—which 
really helps broaden the strength, mission, and 
understanding of the role we play as nurses and 
health care workers not only on local, but also 
global levels. 
She is an individual who has been extremely 
generous with her time and resources, as only 
some of the above examples can illustrate. She 
is also the one you can count on to help you 
no matter how tough the situation, with her 
ingenuity, wisdom, and calm demeanor, whether 
you are on the unit here or halfway around the 
world. It is for these reasons that I am proud to 
nominate Marietta Atienza for the Laura Vogel 
Humanitarian Award for 2011. 
When Marieta learned that she was the 2011 
recipient of the Laura Vogel Humanitarian 
award, she wrote…
My heartfelt gratitude to the committee and my 
prayers to Laura’s soul!!!! When I was in Haiti, I 
felt the fiber connecting between us, our passion 
to make a difference to others. I was with March 
standing and rooted to this mountain in Cap 
Haitien; I grabbed a handful of dirt and sprinkled 
it toward the earth to honor Laura. I was so 
proud of her and her commitment to make a 
difference to someone’s life! I did not expect to 
be the recipient of this HONORABLE AWARD. 
I am very touched by this recognition!
Marietta with Haitian children
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2012 Laura Vogel Humanitarian Recipient 
Ann Carroll, NNP
Nominated by: Pamela K. Tozier, BSN, RNC, 
CCE, IBCLC, CN4
In honoring Laura Vogel’s spirit of compassion 
and giving to others, I nominate Laura’s former 
colleague and friend, Ann Carroll. Ann is one of 
the most humble and unassuming nurses I’ve ever 
met at Maine Medical Center, and is filled with 
a compassion and dedication for helping those 
in need that is utterly remarkable. She takes her 
own vacation time year after year, spends her 
own money, recruits colleagues to join her team, 
and jumps into the most devastating situations 
with courage and wisdom beyond measure. It 
is because of her that Lira, Uganda got its own 
Neonatal Unit, and Kampala, Uganda has 
educated NICU nurses and doctors that now 
know how to perform Neonatal Resuscitation. 
Ann has also participated in Outreach Education 
to many outlying communities in Uganda, 
designing, teaching and implementing programs 
on neonatal resuscitation that can be tailored 
to meet the needs of the individual patients and 
staff alike. She has been known to run down to 
the local commissary or pharmacy and purchase 
(with her own money), some much needed 
antibiotic that the hospital didn’t have to save a 
baby’s life. 
Ann is passionate about sharing her wealth 
of knowledge and expertise with those less 
fortunate, and the lives she’s touched have 
been changed forever. For many years between 
2001 and 2011 she has traveled to Uganda to 
do whatever she can to improve the medical 
conditions there for the tiniest of lives. 
Incredible skill, flexibility, creativity and sheer 
determination to get the job done has enabled 
Ann to be a hero for countless people across 
the globe. It is quite unbelievable, in this day 
and age, to have some cultures that have never 
even heard of resuscitating newborns! Yet that 
is exactly what Ann encounters on these trips 
overseas, and with her incredible teaching 
abilities and selfless giving, she has educated 
numerous medical personnel on neonatal 
resuscitation. Ann has been present at numerous 
deliveries in Uganda when the newborns are 
completely ignored if they are not vigorously 
breathing on their own, and when she easily 
resuscitates them back to life the medical 
personnel are mystified. 
Because the culture and education are so vastly 
different than here in America, things that seem 
second nature to us remain a dark mystery to 
others. Ann goes to these countries to dispel the 
myth that vulnerable newborns can’t be saved, 
and works miracles in the eyes of the “locals.” 
Now, when Ann returns to Kampala or Lira, the 
health care workers all run to her as if she is their 
“savior.” 
The reputation she has built up by faithfully 
returning time after time is invaluable to 
establishing the much needed trust to propel 
the medical community forward in their quest 
to improve health conditions in the neonatal 
population.
Ann Carroll, NNP with one of her babies in Uganda
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Recently Ann shared some of her experiences 
with the East Tower staff, and it was amazing to 
hear how innovative Ann and her teammates 
have to be to make “alot” out of “a little.” For 
example, there may be one cylinder of oxygen 
available, and 20 babies that depend on oxygen to 
breathe. Ann has become proficient in prioritizing 
quickly, using numerous “Y” connectors to treat 
many babies from a single tank all at the same 
time! She also helps the staff at these hospitals 
“jury-rig” old broken isolettes so babies can stay 
warm, maybe even putting 3 or 4 babies together 
in one small warming bed, as blankets are a rare 
commodity. When Ann brought some used scrubs 
for the nursing staff to wear in one hospital, they 
thanked her profusely, being ever so grateful 
for the smallest generosity. She travels with as 
many suitcases as she can possibly get away with, 
all packed with supplies she knows she’ll need, 
including discarded educational materials and 
various donated items that will play a vital role in 
improving the health care of babies in Uganda.
Ann is as courageous as they come, for going 
into foreign territory and not knowing what 
catastrophe awaits her around the next corner 
would be daunting for the best of us. Ann marches 
onward, equipped with her excellent knowledge 
base that she has refined over the years working 
here in NICU, and her amazing love for all 
mankind. She is a Master Trainer in the “Helping 
Babies Breathe” Program, (sponsored by the 
American Academy of Pediatrics). Perhaps one 
of the most telling examples of why Ann Carroll 
is an incredible humanitarian is the fact that 
in 2008, Ann was the recipient of the “Golden 
Apple Award” from the Health Volunteers 
Overseas office in Washington, D.C.”Ms. Carroll 
was among the first nurse volunteers to participate 
in HVO’s nursing education program. She is a 
neonatal nursing specialist, and has volunteered 
four times in the Special Baby Care Unit at 
Mulago Hospital in Kampala, Uganda. 
“I have been impressed by Ms. Carroll’s personal 
qualities of empathy, sensitivity, acceptance and 
her non-judgmental approach to others.”
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The RN satisfaction survey is completed biennially and is an important 
indicator to assist nursing leaders and staff in evaluating the work 
environment so as to facilitate nursing retention and recruiting efforts. 
We are pleased to report that Maine Medical Center RNs continue 
to outperform national benchmarks on the NDNQI national nursing 
satisfaction survey. 
Key Measures of Success
As a Magnet institution, our nurses continuously strive for excellence 
in outperforming in the Nursing Sensitive Indicators. An example of 
our work (Pressure Ulcers) is highlighted.
< 40 = low satisfaction
40-60 = moderate satisfaction
> 60 = high satisfaction
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Pressure Ulcers 
Nurses at MMC excel in the prevention of 
pressure ulcers. Our wound nurses, Tricia 
Foley, RN, CWOCN, Susan Reeder, RN, 
CWCN, and Niki Shaffer, RN, CWOCN lead 
the hospital-wide Pressure Ulcer Prevention 
Committee. Each unit has a RN and CNA 
member that has increased education related to 
skin and is the skin representative from their 
unit. In 2011, new skin products were evaluated 
and implemented based upon staff input and 
feedback. New mattresses were also evaluated 
and implemented based upon staff feedback. 
The voice of bedside staff has led to these 
outstanding results.
Patient Experience Team 
The patient experience is a significant focus for 
MMC and many initiatives have been driven 
by the Patient Experience Team (PET), which 
is an interdisciplinary hospital-wide team. The 
team has been led by Kathleen Hale, MS, RN, 
NE-BC, VP of Nursing and Dr. Lisa Almeida. 
Under their leadership, the team identified 
the key drivers for a positive patient care 
experience and outstanding health care quality. 
The team proposed an aligned and accountable 
infrastructure with policies and programs that 
“hardwire” and humanize every interaction with 
every patient. In addition, tactical subgroups 
worked to make immediate improvements 
in areas presenting our greatest challenges. 
One key achievement is our HCAHPS scores 
for medication and pain control that have 
increased 5.6% and 5.95%, respectively, within 
12 months. In addition, hourly rounding with a 
purpose has been implemented on our inpatient 
nursing units with a comprehensive tool kit to 
enhance the patient experience.
Patient Experience Team (PET) 
(representatives from these areas)
n Nursing Staff (Inpatient, Pediatrics, 
Psychiatry, Outpatient Surgical, Emergency, 
Research, Staff Development)
n Physicians (Inpatient, Pediatrics, Hospitalist, 
Emergency, Obstetrics)
n Center for Performance Improvement
n Safe Patient & Family Centered Care
n Human Resources
n Patient & Guest Relations
n Lab & Radiology
n Ambassador Program
n Food & Nutrition Services
n Environmental Services
n Spiritual Care
n Cross-Cultural, Interpreter & Deaf Services
n Plant & Clinical Engineering
n Health Education
n Maine Medical Partners & Family Medicine
PET Workgroups Leadership
n Noise & Cleanliness – William Horton – 
Environmental Services
n Communication about Medication – Joanne 
L. Chapman, MSN, ME.d, RN, NE-BC
n Communication with Doctors & Nurses – 
Deborah Bachand, MSN, RN, NE-BC and 
Nina Swan, MSN, RN, CNL





The nurses on our councils are energized and 
engaged in nursing practice, work environment, 
care delivery, professional development, and 
our communities – in delivering patient and 
family centered care across the hospital. Our 
councils embrace the challenges of our ever-
changing health care environment and work 
collaboratively across all disciplines in not only 
moving nursing forward, but our organization. 
Nurses are integral members on interdisciplinary 
teams and their input is sought after from other 
team members - making our shared governance 
model, truly shared. 
Our councils have 200+ nurses from around 
the hospital representing nursing in all areas 
of practice. The following lists just a few of our 
Nursing Councils’ accomplishments during the 
past two years. 
Clinical Nurse Advancement Program 
Council (CNAP)
The purpose of the Clinical Nurse Advancement 
Council is to formally recognize and reward 
increasing levels of clinical expertise and 
commitment to patient care. Members review 
staff applications monthly, as needed, and make 
decisions on advancement of peers. Council 
members also ensure the integrity of the program 
and make changes to the program as appropriate. 
Co-Chairs: Deborah Aylward, BSN, RN, CNOR, 
CN3; Cynthia Kilbride-Johnson, RN, ONC, 
CN4; Elizabeth Stuart, RNC, CCE, CN3
Top achievements during the last two years are: 
n Electronic Program Guidelines & 
Application after several years of work will 
Go-Live in 2013
n Peer review form completed
n CNAP article published October 2012 issue of 
Nursing Magazine
Magnet, Marketing & Communications 
Council
The purpose of the Magnet, Marketing & 
Communications Council is to support the 
organization in sustaining a Magnet culture 
and enhance the shared governance model that 
enables the professional nursing staff to provide 
high quality patient and family centered care. 
Co-Chairs: Lori Furey, BSN, RNC-OB, CCE, 
CN3; Gail Beals, RN; Bobbi Shirley, MS, RN, 
CNL
Top achievements during the last two years are:
n Magnet Site Visit preparation (Site Visit, 
September 2011)
n Professional Practice Model – led the 
education effort
n Championed and lead three Community 
Outreach events
n Magnet Art – collaborative project with 
Clinical Nurse Advancement Council on 
publishing exemplars from nurses who have 
advanced through our nursing clinical ladder 
Nursing Practice Council
The purpose of the Nursing Practice Council 
is to develop and approve policies, procedures, 
and standards of care that reflect evidence-
based practice, regulatory standards, federal 
and state law. The Practice Council also 
supports and guides staff who are seeking 
implementation of innovations which enhance 
quality of care and the ongoing growth of 
professional nursing practice. Co-Chairs: 
Jennifer Laflamme, BSN, RN-BC, CN3 ; Laurie 
Tardif, BSN, RN-BC, CN3
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Top achievements during the last two years are:
n Approved:
~ 100+ Policies
~ 9 Standards of Care
~ 5 Clinical Practice Guidelines
n Magnet Site Visit Preparation
n Medication Safety
~ Veriscan: 2 RN verification
n Practice Innovations: Patient Safety:
~ Central Line Care: Competency Tool & 
Physician Order Set
~ Bariatric Care Standard
n Infection Prevention Updates:
~ UTI Prevention: implement new 
catheter securement device
n Many partnerships with various disciplines to 
improve patient care include:
~ Occupational Therapy: Oral Care 
Clinical Practice Guidelines
~ Nursing: Falls Prevention & Reporting
~ Nursing Informatics & Information 
Systems: EPIC planning & selection 
mobile computer carts
~ Epidemiology/Infection Control: 
CAUTI Prevention Education & 
Strategies
Quality Council
The purpose of the Quality Council is to 
identify and monitor the quality of nursing care 
in order to achieve optimal patient outcomes 
while maintaining patient satisfaction and 
keeping costs to a minimum. The Nursing 
Quality Council is responsible for submitting 
data collected by patient care units to the 
National Database of Nursing Quality Indicators 
(NDNQI) related to patient falls, pressure ulcers, 
nursing satisfaction, patient satisfaction, and 
other nurse sensitive indicators. Co-Chairs: 
Bettyanne Grant, BSN, CMSRN, CN4; Kathryn 
Caiazzo, MS, RN, CNL
Top achievements during the last two years are:
n Patient Experience – Hospital Consumer 
Assessment of Health Care Providers and 
Systems (HCAHPS) goal set to achieve 90th 
percentile by 2015
n Quality Initiatives
~ EPIC Workflow, Care Plan Development 
& Preparation for Implementation 
~ Falls Prevention




The purpose of the Nursing Research Council 
is to create an institutional culture of nursing 
scholarship by promoting evidence-based 
practice within interdisciplinary partnerships 
and collaboration throughout MMC and 
our community. This is accomplished by 
dissemination of knowledge of the nursing 
research process; promoting, supporting and 
mentoring nurses in research, research utilization 
and evidence-based practice; raising institutional 
and community understanding of the work 
of the NRC; and encouraging renewal of the 
professional spirit through curiosity, reflective 
thinking, and passionate practice. Co-Chairs: 
Terilee Gerry, MS, RN, CNL; Deborah Gregoire, 
RN, CN4; CJ Morse, BSN, RN, CMSRN, CN4
Top achievements during the last two years are:
n COMET (COllaborative Model for Evidence 
Translation) algorithm development and 
support for this multi-level translation model. 
This model provides the framework for a 
Exemplary Professional Practice
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systematic process for evidence translation and 
delineates responsibility and accountability in 
the EBP process between the Practice, Quality 
& Research Councils. The process promotes 
a collaborative process for: reviewing, 
communicating, and implementing EBP 
initiatives and for monitoring the outcomes of 
evidence-based patient care policies, practice 
guidelines and standards of care. Accepted for 
a podium presentation in Prague, Czech for 
Sigma Theta Tau’s International Conference 
in 2013.
n Completion of development of web-based 
Knowledge Bank (which houses all research 
and quality improvement related projects)
n Go-Live of Knowledge Bank
n Maintained quarterly Nursing Research Grand 
Rounds
n Launching of Journal Club
n Conversion of our Nursing Research/Best 
Evidence-Based Practice Guide to an on-line 
version
Clinical Ethics Committee
The Clinical Ethics Committee is an 
interdisciplinary, hospital-wide committee 
co-chaired by Frank Chessa, PhD, Director, 
Clinical Ethics, and Sarah Vreeland, BSN, RN, 
ONC, CN4. One-third of the members are 
nurses. The committee meets monthly with an 
annual, all-day ethics retreat for all MaineHealth 
affiliated health care provdiers. The Committee 
is involved in the following: 
n Clinical ethics consultations
n Policy development
n Leadership in end of life care
n Living Kidney Donor Advocate Program






The Center for Nursing Research and Quality Outcomes partners with 
MMC Research Institute in supporting the curiosity and innovations 
of the staff leading to robust patient care research initiatives at the 
Center. Research has been disseminated throughout MMC and 
beyond via publications and presentations. 
Nursing Research Studies 
Approved/Open
Anderson, Marguerite, RN (Principal 
Investigator) Patient’s Perception of the 
Use of Patient Journaling During their 
Hospital Stay (#3526) (renewal/expedited 
approval: 1/25/2012)
Brennan, Pamela, RNC (Principal 
Investigator) Providing Educational 
Intervention to Low Income Obstretical 
Patients in Great Portland to Improve Breast 
Feeding Rates (#3601) (renewal/expedited 
approval 8/24/2011) 
Caiazzo, Kathryn, MS, RN, CNL (Co-
investigator) Pedaitric Early Warning Signs 
(BPEWS) a Systems Care for Hospitalized 
Children (#IRB3622XX) (approved/
exempt 10/26/2009)
Campbell, Jacqueline, MS, BSN, RN, 
CPNP, CN3 (Principal Investigator) 
Cerebral Oximetric versus Combined 
Oximetric Monitoring (#3902X) (approved/
exempt 8/8/2011) 
Chapman, Joanne, MSN, Med, RN, 
NE-BC (Principal Investigator) Delirium 
Recognition in Patients who have Fallen 
after Interdisciplinary Education and the 
Implementation of a Delirium Screening Tool 
(#4108) (expedited approval 10/31/2012)
Courteau, Karen, EdD (Principal 
Investigator) A Pedometer-based Physical 
Activity Program (#3679) (renewal/
expedited approval: 11/22/2011; renewal/
expedited approval: 10/22/2012) 
Devlin, John, MD (Principal Investigator) 
Improving Outcomes in Vascular Surgery 
through Glycemic Control (#3513) 
(renewal/expedited approval: 10/14/2011) 
[Kristiina Hyrkäs, PhD, LIcNSc, MNSc, 
RN, Co-Investigator]
Fielding, Susan, RN, CFNP (Principal 
Investigator) Testing the Reliability of 
a Fall Risk Screening Tool for an Elderly 
Population in an Ambulatory Clinic Setting 
(#3654) (renewal: expedited approval: 
12/23/2010; renewal: expedited approval: 
11/05/2012)
Hallen, Sarah, MD (Principal 
Investigator) Evaluation of the Effectiveness 
of “Your Role in Delirium Detection and 
Treatment: and Interdisciplinary Approach” 
Curriculum (#3937X) (approved: exempt 
10/7/2011) [Rhonda Babine, MS, ACNS-
BC is a Co-Investigator] 
45
Han, Paul, MD (Principal 
Investigator) Collecting Patient-
reported Outcome Data from Surrogates 
of SeriouslyIill Intensive Care Unit 
Patients: Pilot Study of Feasibility 
and Data use in Prognostic Modeling 
(HOURS-ICU) (#4038) (expedited 
approval: 07/20/2012) [Sonja Orff 
RN, CNL, Co-investigator] 
Honess, Cynthia, MSN, ACNS-
BC (Principal Investigator) 
Implementation of Practice Standards for 
ECG Monitoring (#3432) (renewal/
expedited approval: 06/21/2012) 
Johnson, Jennifer, BSN, RN 
(Principal Investigator) Baby 
Friendly Hospital Initiative (#4067X) 
(approved/exempt: 07/31/2012) 
Kaikini, Kara, MS (Principal 
Investigator) Breastfeeding Duration 
Rates: The Effect of Hospital Practices, 
Support and Education (#3800) 
(renewal/expedited approval: 
07/06/2011; renewal /expedited 
approval: 08/27/2012) 
Keane, Kathleen, BSN, RN 
(Prinsipal Investigator) Older Adult 
Narrative Experiences of Cardiac 
Surgery (#4075) (approved/expedited 
8/30/2012) 
Lancaster, Kelly, BSN, RN, CAPA, 
CN3 (Principal Investigator) 
Improving Outcomes through Nursing 
Council Collaboration (CoMET) 
(#3904) (expedited approval: 
8/11/2011, renewal/expedited 
approval 08/02/2012) 
Langlais, Lenora, MS, BSN, RN 
(Principal Investigator) Clinical 
Nurse Leadership at the Bedside: A 
Quantitative Study about Licensed 
Nurses’ Perceptions of the Clinical Nurse 
Leadership role (#3987) (expedited 
approval: 01/20/2012) [MMC 
participate as a data collection site]
McCarl, Jason, MD (Principal 
Investigator) Early Mobilization of 
the Mechanically Ventilated Geriatric 
Intensive Care Unit Patient: Pilot 
Study Phase B (#3836) (expedited 
approval: 06/16/2011; renewal/
expedited approval: 11/26/2012) 
[Sonja Orff, MS, RN, CNL is a Co-
Investigator]
Moody, Joy, MSN, BSN, RN 
(Principal Investigator) Horizontal 
violence (#3829X) (Approved/
Exempt: 1/19/2011) 
Nichols, Stephanie, PharmD 
(Principal Investigator) Pre-post 
Intervention Study of Medica Inpatients 
Assessing if Adherence to a Sleep 
Hygiene Protocol Decreases Sleep 
Medication Usage, Increases Duration 
and Quality of Sleep and Decreases 
Falls and the Incidence of Delirium 
(#4023X) (approval/exempt: 
05/23/2012) [Ashley Landroche, 
RN and Amanda Palminteri, RN are 
co-investigators] 
Randal, Carla, PhD (Principal 
Investigator) University of Southern 
Maine School of Nursing and Maine 
Medical Center Nursing Education 
Collaborative Study: Comparing the 
Competence and Confidence Levels of 
Accelerated BS Nursing Students in Two 
Groups Before and After Curriculum 
Change (#3834) (expedited approval: 
1/19/2011; renewal/expedited 
approval: 12/ 07/2012) [Kristiina 
Hyrkäs PhD, LicNSc, MNSc, RN, 
Co-Investigator] 
Search, Sheryl, RN, BS, MSN, 
OCN (Principal Investigator) 
Effectiveness of Calendula versus 
Aquaphor and Aloe Vera in Lessening 
Severity of Radiodermatitis in Women 
with Breast Cancer Receiving Radiation 
Therapy (# 4054) (expedited 
approval: 07/05/2012) 
Tate, Sharon, MS, RD, LD 
(Principal Investigator) Improving 
the Practice of Nutrition Therapy in 
Critically Ill: International Survey 
2011 (#3868X) (approved/exempt: 
4/6/2011) [Two Clinical Scholar, 
Michele Creech, RD, LD and 
Lauren Tate, RD, LD participated in 
this study]
Tozier, Pamela K., BSN, RNC-
OB, IBCLC, CCE, CN4 (Principal 
Investigator) The Comparison of 
Newborn Fed Colostrums versus 
Formula during the First 24 hours of Life 
and the Impact on Both Blood Glucose 
Stabilization of the Newborn and its 




Aucoin, Jason, RN, ANP; LeRoy, 
Tom, BHS (Principal Investigator) 
A Randomized Controlled Trial 
Evaluating Footware and Fall Prevention 
Education for Environmental and Food 
Service Workers in an Acute Care 
Setting (#3783) (renewal/expedited 
approval: 8/24/2011; closed 
08/24/2012) 
Bachand, Deborah, MSN, RN, 
CNE (Principal Investigator) A 
Longitudinal Study of Patients’ and 
Nurses’ Perceptions of Partnership 
Rounding (#3302) (Closed 9/8/2011) 
Bayingana, Jovin, MSC, BSN, RN 
(Principal Investigator) Assessing 
Non-communicable Health Conditions 
Related to Health Behavior Needs 
in Recent Immigrants to the City of 
Portland: A Framework for More 
Tailored Public Health Interventions 
(#4004X)(approved/exempt: 
03/19/2012; closed 04/04/2012)
Boisselle, Richard, MSN, RN, CEN, 
ENPC (Principal Investigator) 
Assessment of Moral Distress and 
Interventions for Relief (#3876X) 
(approved/exempt 5/19/2011; closed 
12/2/2011) 
Chapman, Joanne, MSN, M.Ed, 
RN, NE-BC (Principal Investigator) 
Relationship between Delirium and Falls 
in the Hospitalized Patients (#3724) 
(renewal/expedited approval: 
4/7/2011; closed: 02/14/2012)
Gallant, Paulette, MS, RN, CNL, 
(Principal Investigator) Assessing the 
Reliability of the Visual Infusion Phlebitis 
Scale (#3001) (follow-up/expedited 
approval: 03/28/2011; closed: 
03/05/2012)
Kramlich, Debra, MSN, RN, CCRN 
(Principal Investigator) Pediatric 
health care professionals’ perceptions of 
reportable falls and fall-related injury 
risk assessment (#3716X) (expedited 
approval: 08/11/2011; closed: 
06/27/2012)
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Lyden, Catherine, MSN, RN 
(Principal Investigator) Factors 
Influencing Primary Care Practices’ 
Capacity to Improve the Quality 
of Health Care (#3529) (closed: 
3/7/2011) 
McLeond, Daniel, RN (Principal 
Investigator) Study of ICF Monitoring 
in Critically Ill (#3961) (expedited 
approval: 12/13/2011; closed 
08/24/2012) [MMC participated in 
this multi-site study]
Morse, Carol Jo, BSN, RN, 
CMSRN, CN4 (Principal 
Investigator) A Comparison of the 
Ankle Brachial Index (ABI) to Pulse 
Palpation/Doppler Assessment in 
Infrainguinal By-pass Patients (#3308) 
(closed: 3/9/2011) 
Parker, Sheila, MSN, MBA, RN, 
NE-BC (Principal Investigator) 
CDC AHRQ MRSA Collaborative 
study – Phase II (#3758) (renewal/
expedited approval: 07/18/2011; 
closed 07/18/2012) 
Riehle, Martha, MSN, MBA, RN, 
NEA-BC (Principal Investigator) 
Small Troubles, Adaptive Responses 
(STAR-2): Frontline Nurses 
Engagement in Quality Improvement 
(#3976) (expedited approval: 01/17/ 
2012; closed: 05/29/2012)
Smith, David, PT (Principal 
Investigator) Range of Motion and Pain 
Score as Determinants for Continuous 
Passive Motion Following Total Knee 
Rrthroplasty (#3658) (renewal/
expedited approval: 01/25/2011; 
closed: 10/5/2011) [Danielle Tabor, 
MS, RN, CNL, Co-investigator]
Taylor, Shawn, RN (Principal 
Investigator) Blood Glucose 
Measurement during Therapeutic 
Hypothermia after Cardiac Arrest 
(#3641) (renewal/expedited 
approval: 11/24/2011; closed: 
10/24/2012)
Wiggins, Marjorie S., DNP, MBA, 
RN, NEA-BC, FAAN (Principal 
Investigator) Improving post-discharge 
medication adherence by multiple 
interventions (#3512) (renewal/
expedited approval: 12/20/2011; 
closed 10/26/2012
New Knowledge, Innovations & Improvements
Poster Presentations
Babine, R., HELP Prevent Falls: 
Applying HELP Principles to Reduce 
Falls in an Inpatient Setting, Nurses 
Improving Care for Healthsystem 
Elders (NICHE), March 7-9, 2012, 
New Orleans, LA. 
Bowden, K., Shaken Baby Prevention 
in Maine: The Period of PURPLE 
Crying, AWHONN National 
Convention, June 26-29, 2011, 
Denver, CO.
Brennan P., Providing Educational 
Intervention to Low Income Obstetrical 
Patients in Greater Portland to Improve 
Breastfeeding Rates, Contemporary 
Issues in Perinatal Care, ACOG & 
AWHONN-Maine, October 4-5, 
2012, Freeport ME.
Caiazzo, K., The Bedside Early Warning 
System: A Clinical Nurse Leader’s 
Journey to Best Practice for Evaluating 
Patient Acuity, CNL Summit Miami 
Marriott Biscayne Bay, January 20, 
2011, Miami, FL.
Corrigan, M., Bagonzi, E., Buteyn, C., 
Fletcher, C., Furr, A., Cairns, A., 
Nutrition Intervention to Improve 
Median BMI Percentile in Cystic 
Fibrosis, North American Cystic 
Fibrosis Conference, November 
3-5, 2011, Anaheim, CA. [Poster & 
Workshop Presentation].
Farrington, S., Babine, R., Bean, 
H., Levesque, E., Wierman, H., 
Hallen, S., HELP© Prevent Falls: 
Applying HELP Principles to Reduce 
Falls in an Inpatient Setting, 15th 
Annual 2012 NICHE Conference 
Improving Health Care of Older 
Adults: Continuing the Journey. 
March 7-9, 2012, New Orleans, LA. 
Fenton, L., A Comprehensive 
evaluation of PACU’s Adult Visitation 
Guidelines: Are we meeting the family’s/
significant other’s needs during their 
waiting period, 11th Maine Nursing 
Summit, Celebrating our 11th Year 
While We Plan for Our Future , 
March 21, 2012, Augusta Civic 
Center, Augusta, ME. 
Glenn, A., Lord, C., Perraut, P., 
Implementation of Delirium Assessment 
in CICU: A Quality Approach, 10th 
Maine Nursing Summit, Celebrating 
Our 10th Year While We Plan for 
Our Future, April 5, 2011, Augusta 
Civic Center, Augusta, ME. 
Goran, S., Nursing Competency When 
Care is “Hands-off,” 10th Maine 
Nursing Summit, Celebrating Our 
10th Year While We Plan for Our 
Future, April 5, 2011, Augusta Civic 
Center, Augusta, ME. 
Grant, B., Dongo, C., RN, 
Partnerships in Excellence Through 
Neurosciences, 11th Maine Nursing 
Summit, Celebrating out 11th Year 
While We Plan for Our Future, 
March 21, 2012, Augusta Civic 
Center, Augusta, ME. 
Gregoire, D., Joint Adventures: A 
New and Improved Patient Care 
Experience, International Conference 
for PeriAnesthesia Nurses (ICPAN) 
October 2-6, 2011, Toronto, Canada.
Kent, G., Lancaster, K., Improving 
Outcomes Through Nursing Council 
Collaboration, 10th Maine Nursing 
Summit, Celebrating Our 10th Year 
While We Plan for Our Future, 
April 5, 2011, Augusta Civic Center, 
Augusta, ME.
Morse, CJ., Knutson, J., Nurses 
Vascular Assessment of the Post Surgical 
Infrainguinal Bypass Patient Translation 
of New Knowledge into Practice, The 
Society for Vascular Nursing, 30th 
Anniversary Convention, May 2-5, 
2012, Tucson, AZ. 
Riehle, M. Virtual Poster, Failure is 
NOT an Option! Leadership and Re-
designation, 2012 ANCC National 
Magnet Conference, October 10-12, 
2012, Los Angeles, CA.
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Randall, C., Haynes, A., Hyrkäs, 
K. , Meinersmann, K., Kelley, J., 
Peake-Godin, H. , Collaborative 
Clinical Immersion Model (CCIM) 
of Baccalaureate Nursing Education: 
A Teaching Model, NETNEP 
2012 4th International Nurse 
Education Conference - Changing 
the Landscape for Nursing and 
vHealthcare Education: Evidence-
based Innovation, Policy and 
Practice, Renaissance Baltimore 
Harborplace Hotel , June 17-20, 
2012, Baltimore, MD. 
Tozier, P.,Tackling Newborn 
Hypoglycemia in the Delivery Room: 
Utilizing Colostrum, Skin to Skin and 
State of the Art Policies, ACOG & 
AWHONN-Maine, October 4-5, 
2012 Freeport, ME. 
Vreeland, S., Kilbride-Johnson, C., 
Ontengco, J., Providing a Safe Patient 
and Work Environment in the Presence 
of the Aggressive Patient or Visitor 
Behaviors at a Level 1 Trauma Center, 
National Association of Orthopedic 
Nurses, May 19-22, 2012, New 
Orleans, LA. 
White, P., (2011) Maine Medical 
Center/ University of Southern Maine 
Accelerated BSN Progra, Maine 
Health Care Workforce Summit, 
October 18, 2011, Orono, ME. 
Wiggins, M., Hyrkäs, K. , 
Interventions in Medication Adherence 
to Decrease Hospital Re-admissions, 
Eastern Nursing Research Society, 
24th Annual Scientific Sessions, 
From Cell to Society: The 
Intersection of Nursing Research, 
Practice and Policy, March 28-30, 
2012, New Haven, CT.
Allison Haynes, RN, with poster 
at NET NEP conference
Podium Presentations
Babine, R., Your Role in Delirium 
Detection and Treatment: An 
Interdisciplinary Approach, Train the 
Trainer Sessions, MaineHealth, 
June 15 & 22, 2012; August 10 
& 17, 2012; September 24, 2012; 
December 10, 2012; Portland, ME; 
Lincoln County Healthcare, April 16, 
2012, Damariscotta, ME; Stephens 
Memorial Hospital, September 17, 
2012, Norway, ME.
Bachand, D., Wood, L., Show Me 
the Money - Successful Supply Chain 
Savings, 50th Annual Association for 
Health Care Resources & Materials 
Management (AHRMM) Conference, 
August 5-8, 2012, San Antonio, NM 
[Webinar November 27, 2012]. 
Bradstreet, M., Perinatal 
Bereavement Update, Perinatal 
Nurse Managers of Maine, Central 
Maine Medical Center, March 16, 
2012, Lewiston, ME. 
Bradstreet, M., Recognizing Early 
Signs of Postpartum Depression, Doulas 
of Maine, sponsored by BirthRoots, 
October 7, 2012, Portland, ME. 
Caiazzo, K., CNL Outcomes in the 
Pediatric Inpatient Unit, CNL® 
Summit, January 19-21, 2012, 
Tampa, FL.
Chapman, J., Bachand, D., What’s 
New in Fall Prevention, Maine 
Health Fall Prevention Conference, 
September 27, 2011, Portland, ME.
Chapman, J., Bachand, D., The 
relationship between Falls and Deliriu, 
Maine Health Fall Prevention 
Committee, April 6, 2011, 
Portland, ME.
Fecteau, J., Getting to Always…
the Patient’s Experience, Northeast 
Association of Linen Management, 
September 20, 2012, Hampton 
Beach, NH. 
Fielding, S., Testing the Reliability of a 
Fall Risk Screening Tool for an Elderly 
Population in an Ambulatory Setting, 
Eastern Nursing Research Society 
(ERNS) 24th Annual Scientific 
Sessions From Cell to Society: The 
Intersection of Nursing Research, 
Practice and Policy, March 28-30, 
2012, New Haven, CT.
Goran, S., Tele-ICU as an Adjunct to 
Care: The Family Voice, 10th Maine 
Nursing Summit, Celebrating Our 
10th Year While We Plan for Our 
Future, April 5, 2011, Augusta Civic 
Center, Augusta, ME.
Goran, S., Breaking Down the 
Barriers to Tele-ICU Integration: One 
Organization’s Experience, ATA 2012 
Annual International Meeting and 
Exposition, April 29–May 1, 2012, 
San Jose, CA. (Poster or Podium?)
Goran, S., Van der Kloot T., Pitts L., 
The Continuing Evolution of the Tele-
ICU Team: Where Will it Go?, ACCP 
NetWorks at CHEST 2012, October 
20-25, 2012, Atlanta, GA. 
Goran S., Compassion Fatique: Just too 
Tired to Care, SMC-AACN, February, 
2011, Portland, ME.
Goran S., Laughing Your Way to Trust, 
Philips-VISICU Director Meeting, 
May 2011, Baltimore, MD.
Goran S., Tele-ICU as an Adjunct 
to Care: The Family Voice, MMC 
Nursing Research Council, May 2011, 
Portland, ME; 10th Maine Nursing 
Summit, April 2011, Augusta, ME.
Goran S., Finding the Humor in Care 
Transitions, PRISM: Safe Transitions: 
The Role of Community Care 
Providers, MaineHealth, April 2011, 
Portland, ME.
Goran S., MaineHealth VitalNetwork: 
5 Years of Tele-ICU Experience and 
Partnerships in Practice, Outreach 
Education Council: Acute and 
Critical Care Practice, April 2011, 
Portland, ME.
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Goran S. Care without Touch: Tele-
ICU Competency, Philips-VISICU 
Director Meeting, May 2011, 
Baltimore, MD.
Goran S., The Impact of eRN 
Interventions: Does the ePhysician Make 
the Difference?, 2011 Philips VISICU 
User Conference, November 2011, 
Baltimore, MD.
Goran S. Optimization of Value 
for MaineHealth VitalNetwork 
Services. 2011 Philips VISICU User 
Conference, Baltimore, MD. 11/11
Goran S., Humor: Not Just a Laughing 
Matter, Nurses’ Day Speaker, Stephens 
Memorial Hospital, May 2011, 
Norway, ME; 2012 AACN Region 1 
HORIZONS, April 2012, Springfield, 
MA.
Goran S., Eyes that Never Close: 
The Tele-ICU/ICU Partnership, 2012 
AACN Region 1 HORIZONS, April 
2012, Springfield, MA.
Goran S., Partnerships for a HWE: 
The eICU/ICU Collaborative, Webinar 
hosted by Sutter Healthcare System, 
November 2012, California.
Goran S., Understanding the Science: 
Birth of the Ops Director Journal 
Club, 2012 Philips VISICU User 
Conference, November 2012, 
Baltimore, MD.
Goran S., MaineHealth VitalNetwork: 
An eICU for Local Care and Beyond, 
2012 Philips Healthcare Annual 
Conference, September 2012, San 
Francisco, CA. 
Gregoire, D., Joint Adventures: A 
New and Improved Patient Care 
Experience, International Conference 
for PeriAnesthesia Nurses (ICPAN) 
October 2-6, 2011, Toronto, Canada.
Gregoire, D., Chop, G., Riehle, M., 
Joint Adventures: Patient-Centered 
Outcomes, 2012 ANCC National 
Magnet Conference, October 10-12, 
2012, Los Angeles, CA.
Kent, G., Lancaster, K., Improving 
Outcomes Through Nursing Council 
Collaboration, 5th Annual Evidence 
Based Nursing Conference Achieving 
Empirical Outcomes: Sharing Best 
Practices for Excellence in Health, 
April 15, 2011, Bangor, ME [Nurse 
Leaders in Action - Panel Discussion].
Manchester, N., I am a CNL, Now 
What?, Implementation of the 
Clinical Nurse Leader Role in Critical 
Care, CNL Summit, January 21, 2011, 
Miami, FL. (Poster or Podium?)
McCluskey, T. Standardizing IV Care 
from Hospital to Home, Perfecting 
Your Practice – Protecting your 
Patients, 9th Annual MEVAN and 
NHAVA Vascular Access Conference, 
November 17, 2012, Freeport, ME. 
Orff, S., Clinical Nurse Leader (CNL) 
and a Multi-Pronged Approach to 
Improving Care for the High Risk, Low 
Volume Patient, 2012 CNL Summit, 
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Multisite and Collaborative Initiatives 
Implementation of Practice Standards for ECG Monitoring (PULSE trial) 
Principal Investigator: Dr. 
Marge Funk, Yale University 
School of Nursing
MMC Site Investigator: Cindy 
Honess, MSN, RN, ACNS-
BC, Cardiac Clinical Nurse 
Specialist
This is an international 
research study with the 
objective to improve nursing 
practices related to ECG 
monitoring in hospital settings. 
MMC is one of 14 hospitals 
to be involved in the study 
and has just undergone a final 
review from the study’s research 
nurses in the fall 2012. The 
study’s research nurses collected 
data from the four nursing units 
involved in the study which are 
R7, CICU, R1 and CTICU. 
Data collected included 
nursing’s appropriate cardiac 
monitoring electrode placement 
on the patients, arrhythmia 
detection, ST segment and QT 
interval monitoring. The study 
also provided an online ECG 
monitoring course for these 
nurses with a pre- and post-test 
to assess knowledge.
Presentations by the principal 
investigator, Dr. Marge Funk 
from Yale University School 
of Nursing, as a result of this 
study:
The PULSE Trial: Challenges 
of Implementing an 
Intervention, 4th Annual Yale-
New Haven Hospital Nursing 
Research Program, March, 
2012, New Haven, CT.
Optimizing ECG Monitoring, 
Horizons 2012: A Critical 
Care Symposium, April, 2012, 
Springfield, MA.
Vermont Oxford Network
The Vermont Oxford Network 
is a non-profit voluntary 
collaboration of health care 
professionals dedicated to 
improve the quality and safety 
of medical care for newborn 
infants and their families 
through a coordinated program 
of research, education and 
quality improvement projects. 
The Network is comprised of 
over 900 Neonatal Intensive 
Care Units around the world 
including Maine Medical 
Center’s Barbara Bush 
Children’s Hospital. The efforts 
focus on very low birth weight 
database of all infants admitted 
to participating centers 
weighing 401 to 1500 grams, 
an expanded database that 
includes all infants over 401 
grams of birth weight admitted 
to the NICU, randomized 
controlled clinical trials and 
quality improvement projects. 
Members of the Vermont 
Oxford Network (VON): 
Beth Bejcek, RN, CLC, Linda 
Brady, RNC, Amy Chaney, 
RN, Val Cook, NNP, Annette 
Kissen, NNP, Peter Marrow, 
MD, Carole Messenger, NNP, 
Doreen Morrow, MD, Lori 
Smith, RNC, Brenda Tanguay, 
MS, RN, Geri Tamborelli, MS, 
RN, Ellen Tierney, RN, Joseph 
Vitterito, MD, Karen Wadman, 
NNP and Mary Weinstein, 
NNP.
The Vermont Oxford Network 
(VON) committee has 
presented the following posters 
at VON conferences:
n Aiming to Improve 
Nutritional Outcomes, 
NICQ 7 Collaborative, May, 
2011, Dallas, TX.
n Inspiring Change: The Value 
of improving Nutrition, 
December, 2011, Washington 
DC.
n Qualitative Methods and 
Actions Assessing Barriers 
to Early Hand Expression of 
Breast Milk, March, 2012, 
Denver, CO.
n Nutrition Change Strategies, 
October, 2012, Chicago IL.
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The Collaborative Model for Evidence Translation 
(CoMET) - Building a Model
Kelly Lancaster, BSN, RN, 
CAPA, CN3, Gertrude (Trudy) 
Kent, RN, Debbie Michaud, 
BSN, RN-BC, Brooke Coombs, 
BSN, RN, CN3, and Kristiina 
Hyrkäs, PhD, LIcNSc, MNSc, 
RN have been developing 
and testing the CoMET 
model in 2011 – 2012. This 
model provides the framework 
for a systematic process for 
evidence translation and 
delineates responsibility and 
accountability in the Evidence-
based practice process. The 
goal is to promote collaboration 
between Practice, Quality, and 
Research Councils. The model 
aims at sustaining evidence-
based practice initiatives and 
improving outcomes. We have 
chosen to develop and test our 
own model at MMC rather 
than utilize one of the existing 
models. This initiative took 
place with the staff on R1, R2, 





Led by Sheila Parker, MSN, 
MBA, RN, NE-BC, Vice 
President of Patient Care 
Services; August Valenti, MD, 
Director, Epidemiology & 
Infection Prevention; and Mark 
Parker, MD, this was a study 
supported by the Centers for 
Disease Control (CDC) and 
Agency for Health Research 
and Quality (AHRQ). The 
purpose of the initiative was to 
reduce infections from MRSA 
by utilizing the principles 
of complexity science. The 
following evidence-based 
methods and approaches were 
used: MRSA bundle, lean 
methodology, positive deviance 
and discovery and action 
dialogues. Nearly 90 nursing 
staff, physicians and ancillary 
staff from Gibson Pavilion, R5, 
Dialysis, Infection Prevention, 
Physical/Occupational Therapy, 
Neonatal Intensive Care Unit, 
Radiology, Environmental 
Services and Special Care Unit 
participated in this initiative. 
Outcomes: hand hygiene 
improved during the initiative 
up to 90.5 - 91% and a 27% 
decrease in MRSA transmission 
was achieved.
STAR-2 – Frontline 
Nurse Engagement in 
Quality Improvement
In early 2012, MMC was 
competitively selected from 
a national pool of applicants 
to participate in a Research 
Collaborative along with 15 
other sites. The Small Troubles 
– Adaptive Responses (STAR-
2): Frontline Nurse Engagement 
in Quality Improvement 
study was coordinated by the 
Improvement Science Research 
Network, funded by the 
National Institutes for Health, 
and led by Martha Riehle, 
MSN, MBA, RN, NEA-BC, as 
our site Principal Investigator 
and assisted by Denise Dende. 
Nurses from three units (P3CD, 
R5 and R6/B2) helped to 
identify operational problems 
that nurses work around on 
a daily basis, such as missing 
supplies, nonfunctioning 
equipment, and failed 
communication. This national 
study will allow for a better 
understanding of how these 
small problems hinder patient 
safety and quality of care. It also 
provided an opportunity for us 
to investigate and address our 
own small troubles that have 
systems solutions.
Debbie Michaud, BSN, RN-BC with 
her CoMET book.
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Journal Club
The first Journal Club meeting 
was held March 29, 2012 
and was facilitated by Debra 
McPherson, MSN, RN-BC, 
VA-BC and Rhonda Babine, 
MS, RN, ACNS-BC. The 
topic was “Scrub the Hub” and 
was related to the method of 
preparing injection sites prior 
to inoculating access sites and 
evidence-based practices related 
to preventing central venous 
catheter-related bloodstream 
infections. The Journal Club 
meeting was preceded by 
a cafeteria study in which 
participants were observed 
and timed as they prepared 
the hub for administering IV 
medications. The cafeteria 
study was conducted in an 
effort to introduce staff to 
the research in a fun and 
interactive way, as well as 
to promote the first Journal 
Club meeting. Two research 
articles related to disinfection 
of access ports were distributed 
in the cafeteria and sent out 
electronically to managers, 
directors, and UBEs. 
The next Journal Club was 
held June 27, 2012 and was 
facilitated by Rhonda Babine, 
MS, RN, ACNS-BC, Sarah 
Hallen, MD, and Deborah 
Johnson, MSN, RN. The topic 
was delirium and was again 
preceded by a cafeteria study 
that featured an interactive 
poster that challenged 
participants’ knowledge related 
to the required clinical criteria 
to make a diagnosis of delirium. 
The research articles selected 
were related to the Confusion 
Assessment Method (CAM), 
including the study which was 
replicated by Rhonda at MMC. 
Clinical Scholar Program
The Center for Nursing 
Research and Quality 
Outcomes has offered the 
Clinical Scholar program 
yearly since 2003 to health care 
practitioners within Maine 
Medical Center, MaineHealth, 
and other Maine hospitals. 
During 2011 and 2012, the 
program expanded to include 
other interprofessional team 
members creating a strong 
platform for interprofessional 
collaboration and research. 
This program continues to be 
filled to capacity (35 per year) 
generating evidence-based 
practice and research projects 
that change practice at the 
Center. 
Pam Tozier, BSN, RNC-OB, 
IBCLC, CCE, CN4 tackled the 
issue of newborn hypoglycemia 
in the delivery room. She 
was curious about what she 
was seeing and wondered if a 
practice change could lead to 
better outcomes. The Clinical 
Scholar Program cultivated her 
ideas where an IRB proposal 
for her study began. The 
findings were significant that 
supported practice changes 
at the bedside and led to 
increased quality of care. 
In the outpatient area, Gail 
Crocker, BS, RN studied the 
link between readmission 
after a myocardial infarction 
by seeing patients earlier after 
event to enroll them into the 
cardiac rehabilitation program. 
Evaluation of practice again 
led to practice changes and 
earlier admission to cardiac 
rehabilitation.
These are a few examples of 
how curiosity, innovation, and 
research lead to changes in 
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Reviews 
Reviewers are an integral part of the 
selection process as they evaluate 
applicants’ written submissions 
for potential presentations. The 
reviewers are volunteers, which 
must participate in online training. 
Abstract submissions get evaluated 
through a blinded, peer review process 
for clarity, content, and relevance to 
the conference goals and objectives. 
Kristiina Hyrkäs, PhD, LIcNSc, MNSc, 
RN Director, Center for Nursing 
Research & Quality outcomes, was a 
reviewer for the Magnet Conference 
abstract submissions in 2011 and 
Eastern Nursing Research Society 
abstracts for their 2013 conference. 
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